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(antrisin ‘Roche’ 


antibacterial action plus... 


> greater solu 
Gontrisin is a sulfonamide se soluble that 


there is no danger of renal blocking 
ond no need for alkalinization. 


higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


> less sensitization 


Gantrisin is a single drug—not o mixture 
of several sulfonamides—so that there is 
less likelihood of sensitization. 
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of location determines the model you prefer 

...the mobile floor mode! with adjustable stand to bring scale 
to eye level... the space-saving wall model with 

extra length tubing to reach across table or desk . . . or the heavy- 
base desk model that resists 
tipping... but regardless 
of model . . . for accuracy, 
dependability, and high 
visibility, your choice 

will be a Sphygmomanometer by B-D. 


Becton, Dickinson AND ComPANyY, RUTHERFORD, J. 
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READY TO USE 


BY ORAL ROUTE— 


No need to prepare suspension 


STABLE FOR 18 MONTHS 


at ordinary room temperatures 


... no refrigeration required 


VERY PALATABLE— 


no penicillin taste 


DEMONSTRABLE 


BLOOD LEVELS 


readily secured and maintained 


SUPPLIED: Bottles of 2 fl. ozs. 


1. Welch, H., and Putnam, LE 
Personal communication 


2. Lepper, M.H., and Dowling, 


F_: To be published 


3. Preston, E., and Coriell, LF. 
Personal communication 


BICILLIN differs from other penicillin salts in that it 
contains 2 moles of penicillin to | mole of base. 


In clinical effectiveness, it compares favorably with all 
forms of oral penicillin therapy.'?* No side effects have 
been observed. 


ORAL SUSPENSION 


BENZETHACIL 


DIBENZYLETHYLENEDIAMINE DIPENICILLIN G WYETH 


Wyeth \ncorporated, Philadelphia 2, Pa. 


*Trademark 
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BUFFERIN 


Comparison of Blood Salicylate 


ACTS TWICE AS FAST 
AS ASPIRIN 


The antacids in Bufferin speed its 
pain-relieving ingredients through the 
stomach and into the blood stream. 
Actual chemical determinations show 
that within ten minutes after Bufferin 
is ingested blood salicylate levels are 
higher than those attained by aspirin 
in twice this time.’ 


DOES NOT UPSET Bufferin’s antacid ingredients protect 


the stomach against aspirin irritation. 


THE STOMACH This has been clinically demonstrated 


on hundreds of patients. 


in usual doses 

In a series of 238 cases, 22 had a his- in targe doses 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin)." 


In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin tablets (equivalent to 60 
grains of aspirin). Although 72 had 
a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.* 


too tascéts : 1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 


‘NTacip anaiGes!” J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 
2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 


\ SUFFERIN Oct. 1951 


savers INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
ee useful when gastric hyperacidity is a complication. Useful for relieving 

pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


AVAILABLE in vials of 12 and 36 tablets BUFFERIN is a trade-mark of the Bristol-Myers Company. 
— _— of 100. Tablets scored for Bristol-Myers Co., 19 West 50 St., New York 20, N. Y. 
josage. 
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parentora! 
control of edema... 


just one or two tablets daily 
plus an 
occasional 
injection 


MERCUHYDRIN 


(brand of meralluride) 
ORAL MERCURIAL DIURETIC 


To secure the greatest efficacy and all the advantages 
of Tablets MERCUHYDRIN with Ascorbic Acid, a three-week initial 
supply should be prescribed 25 to 50 tablets. 
dosage: One or two tablets daily — morning or evening—preferably after meals. 
available: Bottles of 100 tablets. Each tablet contains meralluride 
60 mg. (equivalent to 19.5 mg. mercury) and ascorbic acid 100 mg. 
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OBSTETRICAL & 
GYNECOLOGICAL 
SURVEY 


best that have been reported. — 


rele ed 
to “are those reported by Dr. 
Smith in her article, 
in the Prevention and Treatment 
SP Complications of Pregnancy”, in the Novem 


ber, 1948, issue of The American Journal of Obstet- 
ties and Gynecology. This study of 632 pregnancies 
Showed that, “under stilbestrol treatment the habitual 
Bborter enjoys the same outlook for a living baby as does the 
Average gravida. This is what I mean by saying that these 
Statistics are the best that have been reported”.' 


This report affords additional evidence that the treatment of 
threatened and habitual abortions with des — Grant Process 


diethylstilbestrol — as pioneered by Karl John Karnaky’, is the 
most effective treatment available. 

The work of Silbernagel and Burt’, and of Rosenblum and 
Melinkoff' showed that with diethylstilbestrol 68.4% 


more 


cases were carried to term than with progesterone. In fact, 
it is now felt that the administration of progesterone may 
actually hasten abortion’. 


des is the only diethylstilbestrol prepared by the unique 
Process of triple crystallization. Highly micronized des tablets a 


dissolved within a few seconds and are uniformly absorbed into 
the blood stream. des is specifically designed for the treatment 
threatened abortion, habitual abortio 


f 
ion an emature labor. Th 
living results obtained with denen 


st that have been re- 
ported. “In fact, they couldn't possibly be any better.” 
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you could treat Diplococcus pneumoniae 


...or streptococcal pharyngitis, sinusitis, and 


otitis media with many therapeutic agents... 


Sulfonamides 
Penicillin 
Streptomycin 

or Dihydro- 
streptomycin 
Aureomycin 

or 

Terramycia 
Chloramphenicol! 


Diplococcus pneumoniae 
Pharyngitis (streptococcal) 
Sinusitis (streptococcal) 
Otits media (streptococcal) 


>>>> 


A-— Drug of choice B — Effective 


Penicillin the antibiotic of choice for treat- 


ment of the more common bacterial infectious diseases 


Oral Penicillin t.i.d....is easy to take. does not inter- 
fere with meals or interrupt patient’s sleep, saves time for 
physician and nursing staff. On Keefer’s* dosage schedule 
of 200,000 units, or its multiples, t.i.d., oral penicillin 
therapy is less than 44 the cost of the newer antibiotics. 


POSTGRAD mE ree 1981 


formulated for convenient t.i.d. dosage 


Pentids 


Squibb 200,000 Unit Penicillin Tablets 
Bottles of 12 and 100 


SQUIBB 


*PENTIOS’ 1S A TRADEMARR OF SQU'88 & SONS 


ad but you can treat them best with... 
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76.6% of patients 
preferred 


EURAX 


for 


relief 
of 


pruritus 


In a recent study! of 200 cases of itching dermatoses, 76.6% 
of all patients who had had previous experience with 
other antipruritics expressed a preference for Eurax Cream. 


In this study, as in previous reports**, Eurax Cream produced 
complete relief of itching in approximately 65 per cent 
of cases, and partial relief in most of the remainder. 


Other favorable features of EuRAx Cream that were 
again confirmed include: 


V Prolonged effect lasting up to 8 hours or more. 
V. No loss of effect on continued use. 
Vv Virtually complete lack of sensitizing or toxic properties. 


EURAX... not an antihistaminic or a -caine derivative . . . is indicated 
for prompt, prolonged relief of itch in practically all forms 
of dermatosis including pruritus due to administration 
of antibiotics. 

Eurax Cream* (brand of crotamiton cream) contains 10% 
N-ethyl-o-crotonotoluide in a vanishing-cream base. 
Tubes of 20 Gm. and 60 Gm. and jars of 1 lb. at your local pharmacy. 


Bibliography 1. Hitch, 5. M.: North Carolina M. J. 12:548, 1951. 
2. Peck, S. M., and Michelfelder, T. J.: New York State J. Med. 50:1934, 1950. 


3. Couperus, M.: J. Invest. Dermat. 13:35, 1949. 

4. Soifer, A.: Quart. Rev. Int. Med. & Dermat. 8:1, 1951. 

5. Johnson, S. M., and Bringe, J. W.: Arch. Dermat. & Syph. 63:768, 1951. 
*U.S. Pat. $2,505,681. 
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selective 
anticholinergic gives 


unparalleled freedom from side effects 


TAL 


Methylsulfate 


for peptic ulcer 


greater specificity 
hitherto unobtainable freedom from side effects 


wider flexibility of dosage 


reduces gastric motility and secretion 


relieves pain 


PranTaL* Methylsulfate is a member of an entirely new class of synthetic 
anticholinergic compounds, It curbs excessive vagal stimuli to the stomach 
by inhibiting synaptic transmission across parasympathetic ganglia. 
PrantaL Methylsulfate is unique among anticholinergic compounds. Be- 
cause of its selective action, doses which reduce gastric motility and 
secretion rarely cause dilatation of the pupils, dryness of the mouth, 
urinary retention, or constipation. 

The pharmacodynamics of Prantat Methylsulfate have been the subject of 
extensive laboratory investigations in which the classical procedures were 
used. Studies by leading clinical investigators have confirmed the value 
of its unusual properties in treatment of the peptic ulcer syndrome. 

A Clinical Research Division monograph is now in press and will be sent 
to you promptly on request. 

A clinical supply of Prantat Methylsulfate will be sent to you on request. 


Average Dosage: One tablet (100 mg.) four times daily 
Packaging: Prantat Methylsulfate (brand of diphenmethanil methylsulfate) , 100 mg. 
scored tablets, bottles of 100. 


*T.M. 
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oral suspension 


(FLAVORED) 


the better-tolerated broad-spectrum antibiotic in the best of taste... 


The unique physical properties of Terramycin permit 


its incorporation in a delicious non-alcoholic 


raspberry flavored diluent for unmatched palatability 


in broad-spectrum therapy. High potency —250 


mg. per teaspoonful (5 cc.). Permits new ease, 


¥ convenience and flexibility in the therapy of a 


wide ange of infectious disease. 


TERRAMYCIN 
PENICILLIN 


STREPTOMYCIN 


DIHYOROSTREPTOMYCIN 


world’s largest producer of antibiotics 


POLYMYXIN 


BACITRACIN 


| 


plastic single-dose 
disposable applicators 


make it easier, 
more convenient than 


ever to apply gentian violet jelly 


in monilial vaginitis 


never before such control of staining 


2 year study’ showed 93% combined cure and 
improvement (78% cure) in vaginal mycosis 
treated during last trimester of pregnancy °¢ 
safety and convenience for home or office use 
* prompt control of itch, burning, ete. 

Formula: 


0.4% gentian violet samples and literature on request @ 


in a special acid- 
buffered water- 
soluble poetwriene WESTWOOD PHARMACEUTICALS 
glycol base Division of Foster-Milburn Co. 
Non-toxic, relatively 468 Dewitt Street, Buffalo 13, N. Y. 


1. Waters, E. G., and Wager, H. P.: Amer. J. Obstet. & Gyn. 60:885, 1950, 
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belladonna alkaloid} ; 


fee full cocecne analgesia 
or small codeine doeage... 


When pain is too severe for relief by common 
analgesics, the use of Phenaphen with Codeine can 
often postpone or avoid resort to other narcotics. 
The additive influence of Phenaphen’s ingredients — 
phenacetin, aspirin, phenobarbital and hyoscyamine 
sulfate—synergizes its codeine phosphate... permits 
its use in small dosage, free from its frequently 
adverse side-effects. Phenaphen with Codeine 

treats not only the pain, but “patients in pain” 
..-easing the entire pain reaction pattern. 


PHENAPHEN 
|The original non-narcotic formula) 
PHENAPHEN WITH CODEINE PHOSPHATE GR. 
(Phenaphen No. 2) 


PHENAPHEN WITH CODEINE PHOSPHATE \4 GR. 
(Phenaphen No. 3) 


A. H. ROBINS CO., INC. 20, VA. 
Ethical Pharmaceytieals of Merit since 1878 


Phenaphen: 


Codeine 
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Because it 15 so dependable . 


respiratory 

emergencies 

a fast-acting medullary stimulant 
that should be as routine as O,-CO, 


circulatory 

emergencies 

dramatic increase in arterial and 
venous pressure in shock 


barbiturate 
poisoning 


an effective quick-acting analeptic 


asphyxia 
neonatorum 


cyanotic infants respond promptly 


“in every 
doctor's 


bag... 


1.5 cc. and 5 cc. ampules and 
20 cc. multiple-dose vials 


rf 5 

eer 

oa 
d 

i 
+ 

nd: 
= 

Ciba | 
SUMMIT, IERSEY 


Specific Indications: DRUG SENSITIVITY REACTIONS fol- 
lowing the administration of penicillin, other antibiotics, 
sulfonamides, etc., are a specific, practical indication for 
the use of ACTHAR Gel in Disposable Cartridge Syringes. 
In these cases, the patient demands immediate and pro- 
longed relief from the intense symptoms. ACTHAR Ge/ 
is definitely superior to conventional methods in terms 
of more rapid relief over greater periods of time with 
virtually no therapeutic failures. Low total dosage, with 
few injections, is required. 
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1S LONG-ACTING 


NOW IN DISPOSABLE CARTRIDGE SYRINGE 


ACTHAR Gel in a new disposable cartridge syringe pro- 
vides the advantages of the new repository ACTH prep- 
aration with the well known features of the B-Dt dis- 
posable syringe. Convenience and simplicity of adminis- 
tration greatly facilitate home and office treatment. 
The markedly prolonged action of ACTHAR Gel con- 
siderably reduces the number of injections required for 
a therapeutic response. ACTHAR Gel is intended for 
intramuscular administration only. 


ACTHAR Gel is supplied in a sterile 1 cc. B-D cartridge 
with B-D disposable cartridge syringe in potencies of 
20 I.U. per cc. and 40 I.U. per cc. 

tT. M Reg. Becton, Dickinson & Co. 


THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 


world -wide. dhependab lily 
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Al. (OH); with Mg 


Trisilicate Gel. 


Bocause gast has 
and magnesium n to be superi r to others 
nd, pepsin activity ¥ ides prom 
acid a pe ANTACID, provides prompt relief of 
MUCOTIN, THE d healing and helps prevent recur 


Nature has known 


een 1 Nature’ sown laxative 
food. A Harrower research 
recently discovered their emol 
and colloidal properties, prunes contain a 
ontle peristaltic stimulant. This chemic 


_principle is called ISATIN. 
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LETTERS 


TO THE EDITOR 


| 
| 
| 
| 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects names will be omitted 

| when requested. 


for Furuncolosis 
Acute/Otitis Medio Some Questions Are Raised 


Otitis tous “It is my firm belief that the term 


Aural Dermatomycosis pag a type of 
Su rative Otitis Media practice which B.J.F. does not mention. 

P Indeed, I have not seen this type of prac- 
ANALGESIC: QTOZOLE provides prompf | tice mentioned in any such discussion. 
effective pain relief due to the action of 
saligenin which dees not inhibit the action 
of sulfathiazole akd affords analgesic 
action without masking or discoloring. | “Per! 
BACTERIOSTATIC: OTOZOLE affords more as personal physicians and gen- 
complete bacteriostatic dgtion because of — eral practitioners. would Dr. B.J.F. con 
the complete solubility of the sulfathiae | <ider it unethical for a personal physician 
zole in its unique low visedgity base re- | ty make a diagnosis, and then call in a 
— in better tissue diffusion and more surgeon of greater training to confirm that 
complete penetration of infected areas diagnosis? Would it be unethical for 
by the active therapeutic ingredtents. 


Granting that there are men of the cali- 
ber of B.J.F. who, in addition to being 
surgeons, are also eminently 


these two doctors to examine this patient 
together and then as a team to take that 
patient to surgery, there performing the 
necessary operation? What would be the 
of Otozole not onl correct attitude towards these two doc- 
hygroscopic effec : : i tors, the one having an intimate knowl- 
edge of the patient and his family, and 
sada | the other having specialized skill and 

4 training in surgery if they 
Saligenin 5% operate in guiding the post-eperative 

E on a Propylene Glycol base. treatment? (nasmuch as the patient knows 
aie hy _ exactly what he has done in his case, 


 OTOZ OLE | men of the caliber of BF. com 
“a sider the surgeon ‘a phantom surgeon’ if 
FLA. 


both he and the personal physician should 
| send a separate statement for services 


HART DRUG CORP. — MIAMI, 


—Concluded on page 44a 
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_____ back in circulation 


Extensive clinical use has proved that the 
DARTHRONOL Systemic Rehabilitation program 
often furnishes desired relief from chronic arthritic 
pain, and restoration of useful function and optimal 
well-being, even when other forms of treatment have 
been ineffective. 


DARTHRONOL provides not only the known anti- 
arthritic action of Vitamin D, but, through the im- 
portant nutritional benefits of 8 other vitamins, also 
helps to correct the many deficiency symptoms which 
commonly complicate the arthritic picture. 


EACH CAPSULE CONTAINS 
Vitamin D.50,000 U.S.P. Units 


Vitamin A. .5,000 U.S.P. Units 
Vitamin Be... ........0.3 mg. 


FOR THE ARTHRITIC Niacinamide..........15 mg. 


Mixed Tocopherols 


Available at all 
prescription pharmacies 


Darthronol 


Sart St 


CHICAGO 11, ILLINOIS 


J. B. ROERIG AND COMPANY 


(Vol. 80, No. 3) MARCH 1952 


meg. 
. mg. 
25a 


| 


Syrup 


SEDULON 


‘Roche’ 


non-narcotic—in place of codeine 
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coughed all 


HOFFMANN-LA ROCHE INC. 
ROCHE PARK * NUTLEY 10 + NEW JERSEY 
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MODERN MEDICINALS 


Androdiol, 
N 


Dose: [ 


Liquid, 


n +r 


ea 


nia prué Bese: 
cian. Sup: In bottle 


Banthine Injectable, 
} | In pept uice 
Dose: 


Bicillin, 


Car-sed-i -ine, 


p ade 


Crystamin, go 
pernicious 


Intrar Jeter- 


Dose: 
physician : ) vial 


f the astnma 
Dose: As 
Sup: Tablets are 


le effects 


packaged as a unit containing 48 day tab 
ets and 18 nite tablets. 


T.S. Drops, u 
rp., New York 17, N. Y. t 
appetite, g nd 
t therapy in n 
ed by physician 
with marked dropper 


Dose: As determir 
n bottles of 15 


Efocaine, & C 
13, N. Y. Loca 


ngead management of pain. 


New York 
anesthetic for use in the 
Dose: As 


In multiple 


determined by physician. Sup: 
dose 20 cc. via's. 


Eskacillin 100-Sulfas, Smith Kine & 
French Labs., Philadelphia |, Pa. Formerly 
Eskacillin-Sulfas. For use in upper respira- 
tory and related infections, bacillary dysen- 
tery, and urinary nfections. Dose: As 
determined by physician. Sup: In bottles of 
2 fl. oz. 


tract 


Euphased Tablets, Scheniey Lobs., Ine. 

Lawrencebura, Ind. Combination of seda- 
tive and anti depressant drugs for the treat- 
f mild emotiona! disturbances. Dose: 
As determined by physician. Sup: In bottles 
f 100 tablets. 


Flo-Cillin Aqueous with Dihydro- 
streptomycin, Bristol Labs., Inc., Syracuse 
N. Y. For the simultaneous administra 
penicillin and dihydrostreptomycin 
r infections caused by both gram-positive 
and gram-negative organisms. Dose: Intra 
muscular ‘use only; as determined by phys 
an. Sup: In 2 cc. and 10 cc. vials. 


ment 


tan of 


Hematrocin with B-12, Harrower Lab- 
Jersey City 6, N. J. Antianemic 
preparation. Dose: One to 3 capsules as 
determined by physician. Sup: In bottles of 
100 and 500 capsules. 

—Concluded on page 42a 
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tia at t 
spy of a nditions of pa : 
jesired. adult dose to 4 nin 
a } hildren; 5 ¢ mg. daily, as dete n 
i by phy Sup: In Hypog n: 
tablet f 10 mas. and 25 mas. in bott 
ag 
Arr at Ch 
an? fs hye 
Y jriat Jeriarr macr 
cyt anemia f nutritiona yin, macr fi 
re 7 | ane As determined by 
Searle & C 
patients ur rf 
a by phy sn. Sup: boxe § 6 25 and 
Raymer Pharmacal C 
4 Po nditions char 
scferizead by ner ten n, anxiety 
Fea and tability when mild sedation during " 
i the day desired. Dose: One, rarely 2 » 
a tablets 2 to 4 times daily as required. Sup: ~ 
n bottle | 500 and |.000 table: 
mined by 
Deinite, irwin, Neisler & Co., Decatur, Ill. 
Provides 24-hour protecti 
+ patient without si 
determined by physician. 
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Doctor, 
be your own 
judge... 
try this 
simple test 


With somany claims 
made in cigarette ad- 
vertising, you, Doc- 
tor, no doubt prefer 
to judge for yourself, 
So won't you make 
this simple test? 


Take a PHILIP MORRIS and any other cigarette 


1. Light up either one first. Take a puff—get a good mouthful 
of smoke —and s-l-o-w-l-y let the smoke come direct/y through 


your nose. 


, * Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. ¥ 
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Accepted for Advertising 
in The Journal of 
The American Medical 


Your I. s. patient 


again one of the 


With Diasal, the low sodium diet* patient can once again enjoy his meals. Diasal is 
used just like salt...it tastes, looks and pours like salt; it contains only recognized 
ingredients and is safe for prolonged use; it may be used like salt at the table and 
in cooking. No wonder Diasal meets the basic requirements of a good salt substitute,' 
and besides keeps salt-restricted patients happy on low-sodium diets. 

Diasal contains no ammonium, lithium or sodium. It is a simple formulation of 
potassium chloride, glutamic acid, and inert excipients. Because a depleted potassium 
state may occur in patients on a low-sodium diet,’ Diasal may provide an efficient, 
convenient and safe means of supplying potassium in prophylactic amounts to the 
depleted diet. Diasal is contra-indicated only in severe renal disorders and oliguria. 
Diasal is available in 2 oz. shakers and 8 oz. bottles. 

1. Rimmerman, A.B., and Halpern, A.: A comparative study of sodium-free salt substitutes. Am. Pract. & Dig. Treatment 2:168 (February) 1951. 


2. Fremont, R.E.; Rimmerman, A.B., and Shaftel, H.E.: The occurrence and management of the low potassium state with patients on the low sodium 
diet. Postgraduate Med. 9:—(September) 1951. 


for new zest in e 
salt-restricted diets 


For samples and low-sodium diet sheets write 


E. FOUGERA & Company, Inc. + 75 Varick Street, New York 13, N. Y. 
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FOR SAFETY AND AECURACY IN UROGRAPHY 


> Clinical experience in SS 
Sid thousands of cases has 
demonstrated the notable 
safety of urinary tract 
visualization with Neo-lopax® 
(Sodium Iodomethamate U.S.P.). 


NEOs=IOPAX 


The urograms obtained have 
always been noteworthy 

for their clear delineation 

of the kidneys, ureters, 

and bladder. 


CORPORATION 


BLOOMFIELD, NEW JERSEY 
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ns OR THAT SPRING LIFT 


It's just around the corner, doctor . . . that season 

when hematinics, tonics and vitamins reach a 
high peak of employment... when emphasis will be 
placed upon corrective therapy to counteract the affects 
of the many winter ills to which man is subject. The fol- 
lowing Breon products are of particular value in this 
broad field of indications. 


BECOMCO ELIXIRA* —A palatable therapeutic formula of the B complex, 
plus B,,, Liver and Ferric Ammonium Citrate ... especially indicated where 
symptoms of lowered vitality are both multiple and obscure; particularly 
in children with “finicky” appetites. Available in bottles containing one 
pint, and in gallons. 


BREONEX-L (Soluble) —A highly concentrated, desiccated compound 
of the principal factors of vitamin B pl g ted with B,,, for intra- 
venous or intramuscular injection. Indicated where rapid delivery and 
assured absorption are required .. . after prolonged fever in hyperthyroid- 
ism and when absorption and utilization are impaired by gastrointestinal 
dysfunction. Available with Aqueous Diluent, 10 cc, Multidose Vial . . . or 
with Sodium Ascorbate Diluent, 5 cc. Single Dose Ampuls. Single combina- 
tion packages, or boxes of 25 combinations. 


FERRO-ARSEN—A usetul iron and arsenic tonic for intravenous injec- 
tion. Effective in iron deficiency anemias, since it places iron directly in the 
blood stream for quick and definite absorption. Efficient adjunct in patients 
static to oral iron therapy. Available in 5 cc. ampuls and 10 cc. ampuls, 
boxes of 6 and 25. 


DOXYCHOL-K and AS* (Tablets)—Doxychol-K ... extremely pure bile 
acid combination with potent hydrocholeretic and fat-emulsifying action. 
Widely used in the management of biliary dysfunction without choleli- 
thiasis, chronic cholecystitis, functional hepatic insufficiency and biliary 
stasis. Where effective sedation and spasmolysis are desired, in addition 
to hydrocholeresis, specify DOXYCHOL-AS. Both tablets available in bot- 
tles of 100, 500 and 1000. 


ALFABETAMIN Capsules —A combination of fat-and-water-soluble 
vitamins permitting wide flexibility in dosage. Excellent in vitamin defi- 
ciencies and as a dietary supplement. Available in bottles containing 
100, $00 and 1000 capsules. 


*Samples availble to physicians on request. 


Write Dept. 17M for literature. 
GEORGE A. BREON & CO. 


Manufacturing Pharmaceutical Chemists 


1450 BROADWAY * NEW YORK 18, N. Y. 
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Cabs the 


CARBRITAL eases daytime 
tension and anxiety and induces 
sound, refreshing sleep at 


night. Combining the rapid hypnotic 


action of sodium pentobarbital 


with the mild, prolonged sedative 


action of carbromal, it is 


both soothing and hypnotic. 


Residual “hang-over” 


or depression is unlikely 


in patients receiving CARBRITAL. 


CARBRETAL 


CARBRITAL is valuable for insomnia, nervous tension, 


. and preoperative, and obstetrical sedation. It is available 


in two torms—Kapseal® and Elixir. 


Savrhe. Dives: +f Company 
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is the 
most potent of a large series 
of spasmolytic substances 
synthesized by Rosenmund 
and coworkers.’ Outstand- Safer — yet 2 to 3 times 
ingly effective in the control 
of spasm associated with pep- 
tic ulcers, gastritis, colitis, more powerful than 
cardiospasm, dysmenorrhea, 


and other conditions involv- es 19 
papaverine 
ing smooth muscle spasm.? +5 


usual adult dose, 
to3 tablets daily, taken after 
meals. Incardiospasm, admin- 
ister before meals, 


white, scored 
tablets, containing 120 mg. 
Antispasmin Citrate, bottles 
of 100, 500, 1,000. 


. Kulz, Fo and Rosenmund, 
..W.. Klin. Wehnschr., 
17:344 (1938) 

Weiss, S. Rev. Gastro- 
enterol., 12436 (1945) 
Kulz, F., Rosenmund, K.W., 
et al, Ber. deut. chem. 
Gesellschaft, 72B; 19; 2161 
(1939) 
Lux, Klin. Wehnschr., 
17-346 (1938) 

5. Ohr, A., Therapie d. Gegen- 
wart, 80:29 (1939). 


V-ethyl.3,3" diphenyldipropylamine, Raymer) 


To relax 
smooth 
muscle spasm 


PHARMACAL COMPANY 
Pharmaceutical Manufacturer 


Jasper ani Servets, Phuladeiphra 34, Pa 
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Proving Clinically 


ZOSTER 


1. Lehman, Arnold J.; The accumulated reports of the last decade from inten- 
Chase, Harold a sive investigation, give clinical evidence that Protamide 
Yonkman, F. F.; Uro- has resolved the diflicult therapeutic problem of herpes 
logic Cut. Rev. 43: soster. 

378 (Aug.) 194% 
, These reports suggest that Protamide provides more 

hrer, H. W.; L 

than symptomatic relief. For example: Marsh points 
that vesicles and crusts disappear much more 


Ohio State Medical J., out 
P. 44 (Jan.) 1951. rapidly with Protamide therapy than in untreated cases. 


_ Costello, Russell T.; A significant factor in practical application is the 
Urologic & Cut. Rev. report that Protamide is superior in the relief of pain 
31:260 (May) 1947. of herpes zoster to that obtained with other commonly 


{. Marsh, W. C.: U.S. used treatments. 
irmed Forces Ved. J. Authoritative sources also establish Protamide as 
1:1045 (Sepl.) 1950. 

non-toxic and safe '*? even over long periods of treat- 
A card or your prescription ment (as in tabetic pain 2** management). Protamide 
blank marked “Fretemide has the advantage of comparative freedom of pain on 


andl vapuste. administration’. Protamide is stable indefinitely, 
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DETROIT 15, Mien. 
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GRATIFYING RELIEF 


In Urogenital Distress 


Pyripium quickly and safely affords relief from the 
distressing symptoms of urogenital disorders, such 

a$ cystilis, prostatitis, urethritis, and pyelonephritis. 

Pyripium has been found a dependable aid also in the tubes containing 12—0.1 Gm. (14% grains) 
Management of nonoperative or chronic prostatitis. tablets. 
PyripiuM may be used concomitantly with anti- FOR LOCAL. USE-—-Botiles containing 169 cc. 

of a 1% Solution (may be diluted, if necessary). 
biotic, or other, specific therapy to provide the Solution also may be used to prepare suitable 


twofold therapeutic approach of symptomatic relief dilutions for infants and young children, for 
oral use. 


PYRIDIUM 


(Brand of Phenylazo-diamino-pyridine HCl) 


and corrective action. 


Pyripi™m is the registered 

trade-mark of MI R Cc K & Co.., INC. 
ical Co., Inc. for its brand of 
phenylazo-diamino-pyridine 
HCl. Merck & Co., Inc. sole 
distributor in the United 
States. tn Canada: MERCK & CO. Limited=—Montreal 


Manufacturing Chemists 


RAHWAY, NEW JERSEY 


tebe In a matter of minutes... 
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7 gr. (0.5 Gm.) BLUE CAPSULES CHLORAL HYDRATE — Fellows 


lasting from five to eight hours, usually free from un- 
desirable ofter-effects. Pulse and respiration are slowed 
@ DESIRABLE SLEEP in the same manner as in normal sleep. Reflexes are not 
abolished and the patient can be readily oroused.* 


CAPSULES HYDRATE — Fellows 


sleep, and is rarely followed by ‘h 
ODORLESS * NON-BARBITURATE * TASTELESS 


Dosage: oe ti two 7 gr., or two to four 3% gr. aie ot 
| x 


334 gr. (0.25 Gm.) BLUE and WHITE CAPSULES CHLORAL HYDRATE — Fellows 


for the patient who needs daytime 


© DAYTIME SEDATION sedation and relaxation with complete 
comfort. 
Dosage: One 3% gr. capsule three times a day, ; 
after meals. 3 j gr. 


EXCRETION — Rapid and complete, therefore no depressant after-effects.” 4 


Available: Capsules CHLORAL HYDRATE — Fellows 
3% gr. _ bottles of 24's and 100's 
7% qr. (0.5 Gm.) Blue copsules... ..... .. . bottles of 50's 


Professional samples and literature on request 


ell ow pharmaceuticals since 1866 


Preece: Sr 26 Christopher St., New York 14, N. Y. 


BIBLIOGRAPHY 
Hyman, An ated Practice of Medicine (1956) 


Goodman. The Pharmacological Bas 
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® Produces prompt peripheral vasodi- 
latation, increases blood flow and raises 
surface temperature! 


® Relieves characteristic painful re- 
sponse to heat and cold... increases 
usefulness of affected parts ... lessens 
tendency to ulceration... and acceler- 
ates healing of necrotic areas in Ray- 
naud’s disease and Raynaud's phenom- 
enon associated with thromboangiitis 
obliterans, arteriosclerosis obliterans, 
diabetic gangrene, acrosclerosis, ete.?>4 


* Relieves pain in frostbite and chil- 
blains 


* Helps restore circulation and pro- 
mote healing in decubitus ulcer and 
gangrenous conditions 


SUPPLIED: In 2-0z. tubes, and 1-lb. jars 
at leading prescription pharmacies. 


Samples and literature on request 


1. Kleckner, M. S., Jr., et al: Circulation 3: 681, 
1951. 2. Idem: Proc. Staff Meet., Mayo Clin. 25: 
657, 1950. 3. Fox, M. J.: Wisconsin M. J. 47: 833, 
1948. 4. Lund, F.; Acta med. Scandinav. Supp. 
206: 196, 1948. 


é 


in aynaud’s 
isease and other 


disturbances of 
the 


peripheral 


circulation... 


objective and 


subjective 4 


improvement 


NIT 


ROL 


TRADEMARK 


2 percent glyceryl 
trinitrate in a lanolin 
ointment base 


Rremers-Untan Company + MILWAUKEE 1, WISCONSIN 
Ethical Pharmaceuticals Since 1894 
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a new, two-way approach 
to a stubborn problem 


Opinion has been divided on the 
nature of common external otitis. Fungi 


were long regarded as the principal 
etiologic factor, but recent studies 
highlight the frequent presence 

of gram-negative bacilli .. . chiefly 
Pseudomonas aeruginosa 

(B. pyocyaneus). 


In Bristol’s DinyDROSTREPTOMYCIN 
OTIC with BristaMin*, a potent 
antibacterial and an effective antimycotic 
are combined. Clinical studies, 
completed and in progress, indicate 
prompt relief from symptoms and rapid 
resolution of the infective process. 


Dihydrostreptomycin 


OTIG with Bristamin 


TRACE 


ANTIBACTERIAL * ANTIMYCOTIC EARDROPS 


*Bristamin is Bristol Laboratories’ brand 
of Phenyltoloxamine, an antihistaminic, 
antimycotic, and local anesthetic with 
an exceptionally low order of toxicity. 


SAMPLES AND LITERATURE ON REQUEST 


Bristol 
LABORATORIES INC 
SYRACUSE. NEW YORK 


a\! 
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A record you can be proud of... 


tion of research findings to expan- 
sion and improvement of medical 
facilities—the tools and apparatus 
—the knowledge and service 
which contribute to public health. 


Since 1934, the nation’s infant 
mortality rate has been cut by 
about one half. Important reasons 
for this remarkable decline include 
widespread use of chemotherapy, 
increased use of immunization, 
greater use of hospitals for con- 
finement and illness, extended pre- 
natal programs, improved infant 
feeding and care. 


A principal factor in this record of 
progress is the unique cooperation 
in America between medicine and 
industry in doing and sharing 
scientific research, in the applica- 


That's one reason so many physi- 
cians favor Pet Evaporated Milk. 
They know, of course, that Pet 
Milk is good milk for babies. They 
know, too, that the Pet Milk Com- 
pany stands for and aids the kind of 
research and serv- 
ice that make this a 
better and safer 
world for babies. 


FAVORED FORM OF MILK FOR INFANT FORMULA 


PET MILK COMPANY, 1483-C Arcade Building, St. Louis 1, Mo. 
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not 
just 

symptomatic 
relief 


MUCINOID 
Chloresium tablets powder’ 


provides Chlorophyll for the repair of affected tissues 


The ability of CHLoREsIUM Chlorophyll to promote the healing of 
external ulcerative lesions has been well established; recent investiga- 
tions! indicate that it is equally effective in the management of internal 
lesions. The water-soluble chlorophyll derivatives in CHLORESIUM 
MUCINOID are combined with antacids in a mucin-like base to provide: 


in peptic ulcer... 


prolonge d prote clive coating 
CHLORESIUM’s specially prepared, mucilaginous okra base clings 
tenaciously to affected areas, protecting against erosion and maintain- 
ing the active agent, chlorophyll, in prolonged contact with the lesion. 


prompt antacid action 
CHLORESIUM’s magnesium trisilicate and aluminum hydroxide pro- 
vide prompt, sustained antacid action without undesirable side effects. 


healing of affected areas 
CHLORESIUM’s water-soluble chlorophyll promotes healing by a direct 
reparative action on affected tissues. 
CHLORESIUM MUCINOID is supplied in bottles of 50 and 200 tablets, 
, and in boxes of 50 powders. 


*formerly distributed under the name “CHLORESIUM POWDER.” 
1. Offenkrantz, W G.: Rev. Gastroenterol. 17 :359, 1950. 


RYSTAN COMPANY, INC. Mt. Vernon,N-¥. ‘kystan) 
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Mild antisept 


treatment 


Ichthyol, Schering C 


ent in 


Dose: As deter 


Ichth Oin 


mined 
tubes and 
nie 


Concenwate in 


tment IC 


Kolifol, |. 
Angeles 64 +, Lipotrop 

t e tatty Gegeneration e 
hepatit Dose: Six cap 

n divided doses, as indi 
ndition of patient and response 
Sup: In bottles of 100 capsules. 


Pharm., In 
therapy 


sther + the 


therapy. 


New 
prep 


Lipovite, Bobs! Pharmac! 
York 1, N. Vitamir 
maintoin 
ana Gelay the 
rculatory and 
yes. Dose: One ¢ 
Sup: In bottle 


3 tablets after 
f 60 tablets. 


Liver Injection, 


a 


20, N. Y. For the tre 


ane a, megaiodia 


and in 


Maxitate with Phamno-B,.,, |. 
Strasenburgh Co., Rochester 14, N. Y. In 
treatment acce hyperter mo 

by 
Dose: © 
detern 


Pen-Eff, 
Jeipn Pa n 


2 
tior due + per 


drer wo tat 
fabdiets me 

ately Repeat every 8 hours. Youna 
dren; One tablet in ‘/4 gla >f water ev 


Sup: In bottles of 12 (250. 


ery 
00 


tat 


Penstrep, 
Combined penicillin 


42a 


& Co., Inc., Rahway 
and dihydr« 


N. J. 


treptomy 


n therapy. Dose: As determined by phy 
an. Sup: In | dose and 5 dose vials for 


ntramuscular injection after dilution. 


Pentresamide-250, 
Philadelphia, Pa. For 
ra administration 


Sharp & Dohme Co. 
nfections in which the 
of penicillin 
cated. Dose: A 
. Sup: in bottles of 60 


and the 
sulfonamides Geter 
mined by phy 
tabiets. 


Peritrate, Ch 
J. Prophy act 
Dose: Usually 
y. Sup: In bottle 
tablets. 


Polycin Ointment, C 
Indianapolis 6 Ind. In the treatment « 
primary and secondary cutaneous and 

membrane ntections aue ? 

sensitive to either polymyxin or 

Dose: Apply topically | or 2 

i ears. Sup: | 


Ou 


Prenalac, Lilly & Co., Indianap 
Ind. Vitamin and mineral! preparation tc 
use during pregnancy. Dose: As dete 
mined by physician. Sup: In package 
100, 500 and 1,000 pulvules. 

Salrin Tablets, the Waerrer-Teed Prod 
ts Co., Columbus 8, Ohio. Analgesic, ant 
retic and antirheumat Dose: For acute 
eumatic average adult dose 
tablets e ours. For lesser rv 
gints, averé se 2 tablet 

». Sup: 
6,UU00 


Super D Drops, the Co. 
Mich. Nutritional supplement. New 
D Con entrate, and price 
Three drops daily. Sup: 

| and 30 cc 


mazc 


Tolamic Capsules, 
Milwaukee, Wis. In the treatment of anxiety 
sm: rheumat< a spon 

umbrosa 
tibrositis 
e and chronic 
s. Dose: As 
an. Sup: In bottles of 


apsules. 


deter- 
100, 
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al analgesic and emol- 
| ib. jar, Ichthy 
tubes and | |b. jar, Ichthyo| 
4 oz. jar. 
4 
nc., Morris 
* 1 tablet 3 
of 100 and 
i lipotropic 
cholestero! ba 
rative 
each 
. > 
anemia of pregnancy 
megaiobdlast nyperchror anemia in- 
ie fancy, anemia associated with hepat n 
ifficiency, and sprue. Dose: This form re 
| places Lederle's Solution Liver Extract Con- 
entrated and dosage is to be determined 
by phys an. Sup: vials cc. 
a | package * three | cc. vials. 
i 
i 
— 
pits & French Lab Phila- 
the treatment infe 
n-sensitive raanism 
a especia the pneur hen tic 
y u j y 
4 treptoc P ertain staphy and the 
ae yor Dose: Aduts and der ch 
hen 
8 hours. 
unit) tMiblets. 
500 and 1,000 
|| 


ene + The very states in which straining at stool can be most dangerous 
straining at stool * are conditions which invite constipation: cardiac dysfunction, 
hernia, pregnancy, anorectal disease and postsurgical states. In 
their presence, such almost unavoidable factors as inactivity, 


always dist reSSing * * * — dietary restriction, weakness and local trauma lead to constipa- 
frequently dangerou 6 tion due to bowel stasis, bulk deficiency or dyschezia. 


° Prevention of the need to strain has become an important part 
e+ » Sometimes deadly of therapy in such states. Fortunately, natural, comfortable bowel 
function can be achieved and maintained with Cellothyl without 
fear of interference with other therapeutic measures or of in- 
ducing cathartic addiction. 

Where constipation exists, it can be corrected with Cellothyl; 
where it is likely to occur, it can be prevented. The ease and 
frequency of bowel movements improves as Cellothyl reestab- 
lishes normal function by correcting several common and 


related factors: 


1. bulk deficiency .. . by providing adequate bulk of proper 
consistency 


2. intestinal stasis ... by encouraging peristaltic action through 
gentle mechanical stimulation 


3. dyschezia ... by assuring soft, moist, easily passed stools 


The physician using Cellothyl has the advantage of providing 
medication which is nontoxic, nonantigenic and nonreactive in 
the gastrointestinal tract. It causes no bloating or distention, no 
frequent, urgent calls to stool. Its action is physiologically cor- 
rect. Following the normal digestive gradient, Cellothyl passes 
through the stomach and small intestine in a fluid state, then 
thickens to a smooth gel in the colon, providing bulk where 
TO CORRECT YEARS OF bulk is needed for soft, formed, easily passed stools. The presence 
CONSTIPATION WITH of sufficient physiologically correct bulk helps stimulate in- 
SOFT, MOIST, EASILY testinal motility and reestablish bowel regularity. 


Then reduce 
to maintenance 


ntil norma 
by dose (1 or 2 tablets 
PF tid.) 


3 tablets 
Cellothyl t.i.d... 


BRAND OF 
® METHYLOELL ULOSE 
Cel beat be é ESPECIALLY PREPARLO 
ey Tre 
CHELCOTT PROCESS 


Cellothy! tablets (0.5 Gram) in bottles of 100, 500 and 5000. 


i 
DIVISION OF The Maltine Company 


MORRIS PLAINS. NEW JERSEY 


each dose with 
a full glass 
as 
7 
= 
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COUNCIL ACCEPTED 


A DEPENDABLE, QUICK-ACTING 
CEREBRAL AND MEDULLARY 
STIMULANT 


Metrazol is indicated for narcotic 
depression, for instance, in poisoning 
with barbiturates or opiates, in acute 
alcoholism, during the operation and 
postoperatively when, because of 
medullary depression due to the an- 
esthetic, respiration becomes inade- 
quate, and to hasten postoperative 
recovery after anesthesia with the 
injectable barbiturates. 

Inject 3 cc. Metrazol intravenous- 
ly, repeat if necessary, and continue 
with | or 2 cc. intramuscularly as 
required. 


Metrazol, pentamethylentetrazol 
Ampules, | cc. and 3 cc. 

Sterile Solution, 30 cc. vials 
Tablets and Powder 


BILHUBER-KNOLL CORP. 


‘ ORANGE, NEW JERSEY 


LETTERS TO THE EDITO 


Con uded from page 24a 


rendered to the patient in question? It is 
to be feared that too vigorous a campaign 
against ‘phantom surgery’ could possibly 
lose to the patient the benefit of the spe- 
cial personal knowledge possessed by his 
personal physician, and so endanger his 
life more than it can be endangered by 
the condition complained of. I make this 
statement although I thoroughly condemn 
the practice of ‘phantom surgery’ as 
strictly defined. My only complaint is that 
the first type of cooperative surgery, co- 
operative diagnosis. and cooperative post- 
operative care has not been expounded by 
the great surgeons of our land. 

“The above discussion easily explains 
why I object to one phrase. the words 
‘should be turned over’ in the sentence 
‘Major surgical and obstetrical problems 
beyond his ability te manage should be 
turned over to those more qualified.” The 
general practitioner who ‘needs no apol- 
ogy’ should only refer his cases to those 
specialists who do not try to make him 
apologize. If then, he ‘needs no apology’ 
and is not required to apologize, he 
should be accepted as a member of a 
team which is treating the complicated 
medical or surgical or obstetrical prob- 
lem. He should not be permitted to turn 
over most of his referrals. 

“Team work is difficult. Many physi- 
cians have entered specialties because 
they have lacked ability to work in a 
team. It is these men who shouid be re- 
peatedly reminded of their duties in form- 
ing medical teams. The general practi- 
tioner does not need to apologize—let’s 
work out a system of cooperating care 
which will promote the integrity of, and 
draw from the highest professional skill 
and knowledge of every physician con- 
cerned.” 

J.R.F.. M.D. 
Spokane, Wash. 
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lief of Cough 
A single 
bedtime dose 
often provides 
night-long freedom 
from sleep-robbing 


“night cough” 


PHENERGAN EXPECTORANT 


gives your patients the combined benefits 
of Phenergan, the long-acting 
antihistaminic that has pronounced 

local anesthetic action, PLUS an effective, 
time-tested sedative-expectorant 
prescription formula. 


e Local anesthetic effect 
—soothes irritated mucosa 


e Antihistaminic effect 
—reduces congestion 


e Direct antitussive effect 
—curbs cough reflex 

e Sedative-expectorant effect 
—promotes “‘easy’’ expectoration 


Agreeably Flavored 


EXPECTO RANT With Codeine* 


Promethazine Expectorant with Codeine WYETH 
Supplied in bottles of 1 pint. _ Literature to physicians on request. 


Wyeth Incorporated, Philadelphia 2, Pa. 


*Exempt narcotic 
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A BLAND, SOOTHING, HEALING, 
ALL-PURPOSE OINTMENT 
for local or external use 


in Skin Rashes, Inflammations, 


and Irritations ... 


Sunburn, Cuts, Wounds, Burns, 


and Abrasions... 
Hemorrhoids and Anorectal 


Disorders . . 


Contains no Narcotic, Anes- 
thetic, Analgesic or Habit- 


forming Drugs. 


PROMPT RELIEF e WIDE RANGE OF USAGE 
EFFECTIVE ACTION @ THERAPEUTIC SAFETY 


| Uneuents 
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= WILLIAM R WARNFR 


CARD 
PATIENT 


RUTAMINAL* provides the extra protec- 
tion of rutin and ascorbic acid...in support Borderline. Copillories show 
irregularities, slight transu- 


of the cardiotonic action of aminophyl- dotion. Incipient papilledemo, 
line, and the sedation of phenobarbital. 


Normal. Capillories clearly 
defined; no transudation, 
hemorrhage, of papiliedema. 


Abnormal. Copillories tor- 
tuous, with areas of hemorrhage 
and transudation. Papilledema. 


RUTAMINAL... 


*RUTAMINAL is @ trademark of Schenley laboratories, Inc. =8SCHENLEY LABORATORIES, INC. 


and designates exclusively its brand of tablets containing 


rutin, ascorbic acid, ominophylline, and phenobarbital. LAWRENCEBURG ¢« INDIANA 


© Schenley Laboratories, Inc. 
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PROTECTION 
FOR YOUR 


RESINAT—the ANION exchange resin. Inhibits pepsin 


Normalizes hydrochloric acid. Adsorbs acid in the stomach, releases it 


harmlessly in the alkaline small intestine. Indicated in PEPTIC ULCER. 


NATRINIL—the CATION exchange resin. For sodium withdrawal. Indicated 
in CONGESTIVE HEART FAILURE, EDEMATOUS STATES, HYPERTENSION. 
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In diarrhea, and the nausea of pregnancy — 
RESION is indicated wherever diarrhea, food poisonir g or a generalized 


62 It is @ valuable adjuvant in the 


state of gastrointestinal toxicity exists 
treatment of these disorders. It is also of definite benefit in gastroenteritis, 
flatulence, ' mucous colitis, infantile diarrhea and in the management of 


the nausea and vomiting of pregnancy. * 


RESION . «» extremely palatable suspension of special, insoluble adsorbent 
ingredients and is specifically designed to take up and remove from the 
tract, toxic compounds. The effect is one of selective adsorption and 


testina 


electrochemical attraction. 


RESION cdsorbs and inhibits the action of many of the products of putre- 
faction in the intestinal tract and removes substances of endogenous bax 


terial origin, as toxins.’ 2. 5. 6 
RESION’S individual constituents exert a mutually additive action: 


Polyamine methylene resin adsorbs toxic bacterial metabolites, such a: 


indole and skatole, and also guanidine, histamine and tyramine 


Sodium aluminum silicate adsorbs the toxic amines—tyramine, cadaverine, 
histamine; putrescine, guanidine, also indole and skatole. It inhibits the ac- 


tion of lysozyme. ” 


Magnesium aluminum silicate adsorbs lysozyme, ' 5 7? cadaverine and 
other amines resulting from putrefactive processes. 


How supplied. RESION ji; supplied in a palatable vehicle: 
Bottles of 4 and 12 ounces. 


RESION 


Rollins, C. T., to be published 

J n, C. L.: Del. St. Med. J. 2§:35, 1950 

Duint F.N.. Philippine J. of Med. 26:155, 1950 

P., Hunter, R. E., and Brambe!, C. E.; Am. J. Diges. Dis. 18:340, 1951. 
Meyer, K.; Prudden, J. F.; Lehman, W. L. and Steinberg, A.. Am. J. Med. $:482, 1948, 
Martin, G Ar Diges. [ 18:16 

Moss, J. N. and Martin, G. J.. Am. J. Diges. Dis. 1$:412, 1948 
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safe...dependable...effective 
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Obese patients often become dissatisfied and cross under 
the prescribed low calorie diet... their will powers sag, 
their appetites gain the upper hand. Sound obesity manage- 
ment gives sagging will power the prop it needs... and 
guards against nutritional imbalance. 


AM PLUS, containing dextro-amphetamine sulfate, the most 
effective anoretic drug...and 8 vitamins and 11 minerals 
and trace elements ...curtails appetite and rapidly corrects 
the harassing symptoms of vitamin and mineral deficiencies. 


OBESITY 


PLUS 


Available at all Prescription Pharmacies 


J.B. ROERIG AND COMPANY 
536 N. Lake Shore Drive + Chicago 11, Ill. 
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ALL IN ONE SULE 5 
COPPER te. Mana gement 
IODINE 0.15 mg. 
MANGANESE = mg. 
MAGNESIUM.) 
PHOSPHORUS... mg. . 
POTASSIUM... mg. 
VITAMIN 5000 Units 
400 U.S.P. Units 
THIAMINE HYDROCHLORIDE. 2 mg. 
RIBOFLAVIN, 
PYRIDOXINE HYDROCHLORIDE 0.5 mg. 
NIACINAMIDE. mg. 
CALCIUM'PANTOTHENATE 
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AN ANALYSIS OF CLINICAL REPORTS 
ON A NEW CONTRACEPTIVE GEL 


CLINICAL REPORTS 
— from abstracts of papers read before the Biology Section, New York Academy 
of Sciences, New York City, Oct. 19-20, 1951. 


1. Clinical Experience with a New Gel-Alone Method of Contraception 
‘|. . the pregnancy rate in this study was 4.1 for the entire group [467 patients]. 
There were 5 pregnancies in the series of women using the Gel...an effective- 
ness of 97.9 per cent." 


2. A Method of Contraception Without Diaphragm 
“Esthetic acceptability and effectiveness in preventing conception were ascer- 
tained through a questionnaire and by study of the charts. * * * During the two- 
year study of this contraceptive Gel, conception was effectively controlled in 
98.2 per cent of the 704 patients.'” 


CLINICAL RESULTS 
— from a survey made in 51 urban and rural areas. 
In a controlled study of 5599 women who used PRECEPTIN vaginal gel under the 
direction of their physicians 3270 case histories submitted and examined showed 
only 25 pregnancies — 99.2 per cent received complete protection. 
The average patient was 26.9 years of age and had had 4.3 pregnancies prior 
to this study. PRECEPTIN vaginal gel's combination of simplicity and dependability 
makes for extremely high contraceptive effectiveness. 


PRECEPTIN vaginal ge! — a major advance in conception 
control developed by Ortho Research Laboratories. 


for simple, effective contraception 
WITHOUT a diaphragm 


COMPOSITION: PRECEPTIN vaginal gel contains the ac- 
tive spermicidal agents p-Diisobutylphenoxypoly 


ethoxyethanol and ricinoleic acid in a synthetic 
base buffered at pH 4.5. 


BIBLIOGRAPHY 
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Record of Medicine and General Practice Clinics 164.675 
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ORTHO PHARMACEUTICAL CORPORATION * RARITAN, NEW JERSEY 
Manufacturers of Ortho-Gynol,” Ortho * Creme, Ortho Kit, and Ortho White Kit. 
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Sor tit therapy 
to combat nonspecific vaginal pathogens Triple Sulfa Cream 


TRADEMARK 


multiple sulfonamides* for more effective control 


.. complete or marked relief of discharge."" 


pees caulerigakion, 
“The absence of the usual postcautery discharge and 
bleeding was very striking."” 


.@ sound addition to the postoperative 


in postpartum cake 

“*,..a definite addition to the postpartum 
care of the patient.’ 

"reduced the average healing time [of 
postpartum cervical erosions] to one-half that 
following cauterization alone." 


fo prevent recurrence of infection Aeijel 


highly buffered, acid (pH 4.0) vaginal jelly 
restores and maintains vaginal acidity 
aids in re-establishing normal vaginal flora 
largely prevents recurrence of infection 
“Triple Sulfa Cream with applicator" or 
“Aci-jel with applicator.” 


Blinick, G.; Steinberg, P., ond M dino, J. 

Am. J. Obst. & Gynec. 58.176, 1949, 

Marboch, A. H.: Am. J. Obst, & Gynec. 55:511, 1948, 
Palm, J. M.: Am, J. Obst. & Gynec. 61:680, 1951. 


Weiner, A. E., ond Nelson, H. B.: Am, J. Obst. & Gynec. 
62.1106, 1951. 


Ortho Pharmaceutical Corporation « Rariton, New Jersey 


*Sulfathiazole, N'acetylsulfanilamide, 
N'benzoylsulfanilamide 
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one-word for the dry 
and 


prescription unproductive cough 


A POTENT analgesic and antitussive, due to its content of dihydrocodeinone 
—a codeine derivative of greatly enhanced activity, remarkably free 
from nausea and constipation— 


plus the 


ANTIHISTAMINIC action provided by Pyra-Maleate (VB brand of Pyranisa- 
mine Maleate) —an effective antihistaminic with a high index of safety — 


plus the 
EXPECTORANT properties of ammonium chloride and citric acid . . . ina 


soothing, mentholated syrup vehicle, 


Supplied in \ pint bottles. An exempt narcotic preparation. 


VB Write for detailed information 


VANPELT & BROWN, Inc. = Pharmaceutical Chemists RICHMOND 4, VA. 
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new imp roved 


Cofron 


(Abbott's Iron, Copper, B,, and 


liver Factors) 


Fon iron-deficient patients who can’t swallow 
tablets—or for change of medication, try the new 
improved CorroN Elixir. The daily therapeutic 
dose, 1 fluidounce (two tablespoonfuls), contains 
200 mg. of elemental iron plus 6 mcg. of vitamin 
B,,. (See formula.) With its wine base, COFRON 
has a tonic-appetizing effect, is palatable, and 
may be diluted with water, if desired. 

The new improved CoFRON Elixir is especially 
effective in treating microcytic hypochromic, nor- 
mochromic normocytic and secondary anemias. 
Theaverage daily dose for childrenis 2 teaspoonfuls 
or more; for adults, 2 tablespoonfuls. Available in 
12-fluid ounce and 1-gallon bottles. Why not pre- 


scribe new COFRON Elixir for your 
Particular iron-deficiency patients? Obbott 


2 Gm. (30.8 grs.) 
in a wine-flavored base 
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In General 


Endameba Histolytica 


Practice 


Part |. A five year study in the use of the Zinc Sulfate Cen- 
trifugal Flotation Technique (Faust) for intestinal para- 
sites as a simple, routine office procedure 


Part Il. Chloroquine diphosphate as a specific cure in tricho- 


moniasis 


Part | 


All presenting 
medical diagnosis in the past five years 
have preliminary diagnostic 
survey consisting of a detailed history and 
urinalysis, hema- 


cases themselves for 


received a 


physical examination, 
tological survey, and an examination of 
the feces for cysts or ova of parasites. 
Were a simple fecal smear to be used, 
the last would be an impractical and un- 
rewarding procedure. The knowledge that 
six to twelve such must be ex- 
amined before E. histolytica, both the 
most common and most pathologically 
significant parasite sought, can be cate- 
gorically ruled out (Dobell, 1917; Svens- 
son and Linders, 1934) makes this self- 
evident. Such is not the case if the zine 
sulfate method is used. No other labora- 
tory aid to diagnosis can approach it in 
the sheer 


smears 


specificity, simplicity, or in 
amount of otherwise undiagnosable or un- 
suspected disease disclosed. Less than five 
minutes is required from the receipt of 
the sample until it is ready for examina- 
tion and, frequently, though a longer 
search is always made, the first minute of 
examination will reveal all the parasites 
present in the sample. It is seldom neces- 
sary that more than one specimen be re- 
If parasites are not found in a 
additional specimens 


quired. 
second specimen 
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will not contain them. This renders both 
positive and negative examinations almost 


equal in diagnostic significance. Used rou- 
tinely, enormous numbers of pathogenic 
parasites for which specific treatment is 
available will be uncovered. 


Relatively few technicians have the 
background or the training necessary to 
make them competent to identify para- 
sites accurately. For this reason, since the 
entire diagnosis stands or falls on the 
proper identification, examinations for the 
intestinal parasites are always done by 
me. The cyst, equally characteristic and 
more adaptable to routine examination, 
rather than the trophozoite, is the form 
relied upon to establish the diagnosis. 
It is axiomatic in the identification of the 
trophozoite that the microscope must be 
brought to the patient to avoid the inevi- 
able loss of an indeterminate but definite 
number of diagnoses. Direct examination 
is not only the most available but also 
the most trustworthy means of establishing 
the diagnosis. One finds little need for 
the skin test or for complement fixation 
methods. It is wise to use as an additional 
diagnostic criterion the requisite that a 
prompt and definite response be obtained 
with the specific chemical amebicides used 
alone, since the effect they produce is 
solely amebicidal. In a disease as preval- 


fi 
- 


ent as is amebiasis, the possible coex- 
istence of other conditions should not be 
overlooked. In two cases lack of response 
to these drugs led to further diagnostic 
were instrumental in 


procedures which 


establishing the presence of malignancy 
and in other cases, too numerous to men- 
tion. the wisdom of such a course has 
been amply shown. Without exception, the 
cases reported in this paper showed in- 
controvertible improvement or complete 
symptomatic cure with these specific drugs 
themselves, or, in the two 


used by past 


years, in conjunetion with chloroquine 
diphosphate, which, for all practical pur- 
poses, has equal specificity. The newer 
antibiotic amebicidals were employed, if 
at all, only after the diagnosis had been 
bulwarked in this manner. 

Until recently survey reports available 
were based on findings derived from the 
examination of a single feeal smear. This 
would result in a gross underestimate of 
Acknowledging this. 


the true incidence. 


1926. inei- 
estimate, 1942, 
World War 
Find- 


found 


estimated a minimal 
Faust’s 
Surveys made on 


from 60 to 90°). 


Craig. 
dence of 
20%. 


Il veterans 


was 
vary 
ings approaching 100° are often 
in institutions. In the specimens exam- 


ined by me in the past five years, just 


as they were encountered in an urban 


practice, E. histolytica was found with 
an incidence of 90°. All other pathogenic 
parasites together, whether found alone 
conjunction with E. 
numbered only 15°>. 


not be related to the incidence of amebi- 


or in histolytica, 


These figures can- 


asis in the population as a whole, nor 
even to the incidence in regard to my 
practice as a whole. Such an attempt 
would be subject to the following criti- 
cism: (1) the group tested consists only 
of those possessing symptoms 
sufficient to lead seek 
care, (2) a large proportion of the group 


patients 


them to medical 


consists of patients seeri by me for the 
Department of Outside Medical Relief of 
the Los Angeles County General Hospital 
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a proportion which alone showed an inci- 
100°, 
only the implication of indigency exists, 


dence approaching wherein not 
but also, and even more significantly, that 
of age, reaching back across the years to 
an era of more primitive sanitation and 
contributing by years alone an enhanced 


opportunity for contact, (3) it include 


diagnoses arrived at among the immedi- 
ate contacts of a known case of ame- 
biasis, (4) it 


whose presenting complaint would 


does not include those 
make 
a stool examination quite out of the ques- 
tion, (5) cure of an obscure disease, often 
long-endured, results in an almost evan- 
gelistic enthusiasm which leads to the in- 
clusion of patients known to have amebi- 
asis or whose symptoms and course par- 
allel that of a patient in whom cure has 
been achieved, (6) for purposes of clar- 
ity, cases in which the presence of another 
disease would tend to make the relation- 
ship between amebiasis and the symptoms 
produced obscure have been arbitrarily 
Nevertheless, 
irrefutably the 


excluded. such a figure 


does support dogmatic 
assertion that amebiasis is the most com- 
mop single disease which is encountered 
by the general practitioner. It is no less 
a contender for first consideration by many 
a specialist. 

Earlier cobwebby concepts of amebiasis 
so long festooning the literature, such as 
those that overemphasized the symptom 
of dysentery or discounted the so-called 


asymptomatic carrier, have been swept 
away and the fundamental concept of ame- 
biasis as maintaining a dynamic equilib- 
rium between the variables of host-resist- 
ance and parasite-invasiveness is sharply 
clear. That it is a disease of great chron- 
icity which manifests vague, elusive, and 
ofttimes bizarre symptoms has been estab- 
lished. The itself 
naturally into three phases each of which 
looked 
evolution of amebiasis in 
stable 


achieved. 


disease divides rather 


may be upon as a stage in the 


which rela- 


tively equilibrium has been 
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Phase One consists of the period fol- 
lowing ingestion of the cyst and begin- 
ning with the invasion of the mucous 
membrane to form the typical undermined 
amebic ulcer, pathologically peculiar in 
the virtual absence of surrounding inflam- 
matory reaction. It is a period which may 
last for months or years and may be con- 
sidered to be comprised of cases elsewhere 
designated as early, mild amebiasis. The 
primary site of involvement may be con- 
sidered to be the ileocecal region, which, 
even if not invaded initially, rarely 
escapes invasion altogether. Other sites, 
characteristically areas favorable to inva- 
sion in that stagnation of the bowel con- 
tent tends to occur in them, may be in- 
volved at the outset or by secondary 
spread from the ileocecal site. Extension 
along the mucosa causes encroachment 
on to bowel adjacent to these sites. Fac- 
tors favoring encystment and excretion 
over those favoring invasion seem to in- 
crease as one proceeds distally and, as a 
result, the sigmoidorectal area, involve- 
ment of which produces the mucosan- 
guineous diarrhea which has so long 
served to befuddle the diagnosis, becomes 
invaded late in the course of the disease. 
if at all. in the vast majority of cases. The 
right colon has gained notoriety for its 
failure to manifest noticeable symptoms 
regardless of the extent or type of lesion. 
Its involvement by E. histolytica departs in 
no way from what can be anticipated. 
No symptoms whatever may be manifested 
for a variable period of time. The earliest, 
most constant, and most characteristic 
symptom of amebiasis is fatigue, in its 
early stages best described as lethargy, 
which. since it disappears so early in 
treatment when the amebae may be pre- 
sumed decimated but not eradicated, must 
be considered to be due to the absorption 
of excretion or decomposition products of 
E. histolytica. Unpredictable degrees of 
flatulence, abdominal cramping, or nau- 
sea engendered by disturbances in the 
function of the bowel as a result of the 
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amebic lesion occur. In infants and young 
children, an acute diarrhea, mild or ful- 
minating, may occur promptly. Spontane- 
ous recovery results in chronicity which 
then parallels that seen in adults. The 
classical symptoms of parasitism in chil- 
dren, sufficiently render 


grandmother's diagnosis of ‘worms’ worthy 


suggestive to 


of consideration, prevail. 

One hundred fifteen cases at this stage 
were found in the five year period. Many 
were disclosed in the routine check for 
contacts done on the immediate family. 
Two cases only were truly symptom free. 
Three 
through their absence following treatment. 
three months 


recognized their symptoms only 


In the case of myself, 
elapsed before clear-cut symptoms devel- 
oped, a periodic precautionary stool ex- 
amination having revealed E. histolytica. 
During this time my nine-month-old son 
developed amebiasis with an acute diar- 
rheic onset. Routine check of my daughter, 
age four, revealed E. histolytica. No symp- 
toms were present. The symptoms of two 
children, age two, dated from an outbreak 
of infantile diarrhea of undetermined 
etiology in the nursery of a local hospital, 
marked by the 
deaths. The histories of not a few older 


occurrence of several 
children begin with participation in simi- 
lar epidemics. These, and the readiness 
with which amebiasis was spread in my 
own family, have convinced me that E. 
histolytica is not so rare an etiologic agent 
in such epidemics as it has been consid- 
ered to be. That it may be a cemmon 
etiologic agent is more in accord with 
the facts of the prevalency of the disease, 
the known large percentage of cryptic in- 
festations among patients, attendants, and 
visitors in a hospital, together with the 
unexcelled record established by amebi- 
asis in eluding diagnosis. 

The symptoms of early amebiasis are 
those of a functional bowel disorder. With- 
out the knowledge of the presence of E. 
histolytica, this is the diagnosis which is 
invariably made and the causation is most 
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often regarded as psychogenic. Subse- 


quent adoption of routine stool examina- 


tions proved two such diagnoses made by 


me, both bolstered by positive psychiatric 
evidence, to be erroneous; and since I 
have been doing such routine investiga- 
tion, the diagnosis of functional bowel 
disorder, which I had previously consid- 
ered to be common, has become rare. In 
the histories obtained, service in the 
armed forces or the accompaniment by the 
wife of a service husband frequently was 
concomitant with the onset of symptoms. 
Many women dated the onset of their 
symptoms shortly after the return of a 
discharged veteran husband or from mar- 
riage to such veteran. Living under sub- 
standard sanitary conditions frequently 
preceded the onset or accompanied it. So- 
journ in a known hyperendemic area had 
often prevailed. Not a few dated their 
symptoms from an undiagnosed epidemic 
of diarrhea. However, the majority of his- 
although 


were non-contributory, 


some even dated from epidemics of known 


tories 


amebiasis, including classic epidemics re- 
ported in the literature. Not all of these, 
to be sure, occurred as early amebiasis. 

Phase Two begins with the develop- 
ment of tenderness over the site of ame- 
bic involvement. This is detected most fre- 
quently in the right lower quadrant of the 
abdomen, correlating with the frequency 
in which the ileocecal region is involved. 
Tenderness occurring elsewhere is usually 
found to be additional to that in the right 
lower quadrant. On palpation, the de- 
marcation of the normal from the involved 
colon, in so far as the tenderness is con- 
cerned, is definite. Phase two may exist 
for years or decades. From the point of 
view of parasitological cure particularly. 
amebiasis found at this stage of develop- 
ment 
light 
tenderness 


may be considered severe. In the 


of known bowel physiology such 


ean only be the result of a 
submucosal edema, in its turn most prob- 
ably due to secondary bacterial infection 


developing as the base of the amebic 
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ulcer approaches the submucosa. Symp- 
toms previously present are intensified and 
may be extreme. Prolonged hypoactivity 
of the with its resultant 
constipation, which alternates with brief 
which diar- 
unusual 


colon ensues, 
periods of hyperactivity in 
rhea is manifested. It is not 
to have patients relate exacerbations of 
symptoms to an intercurrent illness or 
pregnancy or even to date the onset from 
such an incident. When this phase is 
reached in amebiasis. the history alone has 
significant. Such 
a sequence of symptomatology is to be 


until 


become diagnostically 


considered indicative of amebiasis 
proven otherwise and measures to estab- 
lish the presence of E. histolytica are 
mandatory. 

In the five year period, four hundred 
such were seen. 
Every without 


presented chronic right lower quadrant 


and ninety-eight cases 


patient, exception. who 
pain proved to have amebiasis. That this 
is the controversial syndrome of chronic 
appendicitis is apparent. Notorious in its 
failure to respond to appendectomy, it 
responds promptly to amebicidal therapy. 
The elderly patient with amebiasis often 
has symptoms of at least this degree. 
many more severely. Protected by their 
diminished function from pain. 
though often admitting the prior exist- 
ance of tenderness, their chief complaint 
is that of flatulence. Virtually every case 
of flatulence in the elderly patient was 


incidence in the 


sensory 


due to amebiasis. The 
elderly patient of vexatious ‘gas’ is well 
known and coupled with the fact that 
amebiasis approaches an incidence of 
100° in the aged the correlation is obvi- 
ous. 


Phase Three 
involvement of areas and organs adjacent 


is characterized by the 


to the sites of bowel involvement. There 


are many instances wherein phase two 
and phase three cannot be distinguished 
and only these cases which clearly showed 


involvement 


such involvement) are presented. 


mechanism by which such 
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occurs is that of a fibrinous peritonitis 
developing at the sites of amebic invasion. 
Seen at laparotomy, produced in the ex- 
perimental animal, too litthe emphasis has 
been placed upon its occurrence in the 
literature. Virtually every bizarre symp- 
tom produced by amebiasis can be at- 
tributed to it. Bacteria of low virulence 
give rise to an indolent secondary infec- 
tion offering an inadequate stimulus to 
the body’s immune forces. Contiguous 
structures become slowly involved in a 
plastic, amorphous mass of inflammatory 
tissue through which the infection spreads 
and extends. In contrast to this mechan- 
ism, the extension of amebiasis by tropho- 
zoitic emboli is rare. 

In forty-one cases right adnexal involve- 
ment was most prominent, frequently 
occurring as the sole manifestation of in- 
volvement by extension. rarely absent even 
though overshadowed by involvement in 
other areas. As would be expected from 
the nature of the illness multiple involve- 
ment proved more the rule than the ex- 
ception. The group, in addition to the 
symptoms previously mentioned, presented, 
as a group, the entire gamut of symp- 
tomatology resulting from ovarian dys- 
function. Right adnexal tenderness co- 
existing with cecal tenderness, together 
with the uterine corpus displaced to the 
right and frequently adherent to the 
cecum, were so commonly found as to 
prove highly suggestive of amebiasis. Six 
right ovarian cysts were encountered, all 
of the retention type. Considered in the 
light of the known prevalency of amebi- 
asis the predominance in gynecologic prac- 
tice of retention cysts of the right ovary 
becomes explicable. 

Urological symptoms were paramount 
in fifteen patients, their nature and _ se- 
verity determined by the site of contiguous 
involvement, the pathogenesis of which 
was utterly obscure until amebiasis was 
demonstrated to exist. Enuresis occurred 
in an adult female. endured from child- 
hood and peculiar in that it was absent 
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for four years following pregnancy, its 
otherwise bizarre course easily under- 
standable in the light of spontaneous 
clearing of pericystic involvement with 
the interposition of the pregnant uterus. 

Invelvement of the lumbar plexus simi- 
larly explained the prominent symptoms 
of pain in the back, legs, or groin which 
occurred in twenty-three cases, two of 
which stressed circulatory disturbances in 
the lower extremities as a result of the 
inclusion of the sympathetic ganglia. 
Amebiasis must be considered as a major 
factor in the etiology of the diversely pro- 
duced symptom of back pain. 

One of this group is particularly illus- 
trative of the true nature and course of 
amebiasis. At laparotomy in 1946 for 
acute appendicitis diagnosed clinically. 
the appendix was found, retrocecally, 
markedly enlarged, acutely inflamed, with 
a co-existing cecitis, inflammation extend- 
ing into the ascending colon. The ap- 
pendiceal and bowel wall were of the con- 
sistency of cartilage; these organs were 
the focal point for an area of surrounding 
inflammation. The surgeon, overlooking 
the possibility of amebiasis, removed the 
appendix successfully, with no subsequent 
complications, under difficult conditions. 
E. histolytica was later isolated from the 
stools. The patient complained of per- 
sistent pain in the right knee and calf 
following surgery, for which, being more 
concerned with the management of a se- 
vere, lifelong asthma, he sporadically 
took amebicides sufficient only for its re- 
lief, discontinuing them promptly when 
this goal had been achieved. The devel- 
opment in 1951 of a severe bloody dysen- 
tery containing shreds of bowel mucosa 
finally convinced him that amebiasis is not 
to be taken lightly. The severity of 
the pathological involvement considered 
against the paucity of symptoms, together 
with the time element elapsing before a 
dysentery developed. is highly  instrue- 
live. 

In twelve cases, cholecystitis was the 
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outstanding condition presented. In one 
of these a mass the size of one’s head was 
initially palpated in the right upper quad- 
rant. In another, a clear-cut history of 
“stomach trouble” extending from child- 
hood was obtained, in whom, as symptoms 
attributable to the bowel subsided under 
treatment, a classic, episodic biliary colic 
developed, cholelithiasis being revealed on 
cholecystography. Now thirty-five, the pa- 
tient recalled attacks of colic occurring in 
her twenties. Biliary colic manifesting the 
classical symptoms of obstructive jaun- 
dice occurred in a_twenty-three-year-old 
male several months after intensive treat- 
ment for amebiasis had been undertaken 
during which the subsidence of tender- 
ness which had been previously demon- 
strable over the hepatic flexure extending 
to the ascending colon and cecum was 
noted. The attack was brief and the 
symptoms cleared within a week. No fur- 
ther attacks have occurred over a_pro- 
longed period and abdominal tenderness 
no longer exists. Even in the absence of 
choleeystograms, which were unobtainable. 
it is clear that some type of obstructive 
body was passed and it is reasonable to 
presume that this was the result of the 
return to function of the gallbladder pre- 
viously inactivated by a pericholecystitis. 
That such should occur is indicated by the 
mechanism of involvement in its very self. 
Further, it follows from the logie of the 
situation and in consideration of the ex- 
treme prevalency of amebiasis that we 
have here a ready-made explanation of 
the otherwise obscure problem of the ra- 
diographically non-functioning gallblad- 
der. Here, too, one sees a fertile source 
of cholecystitis and biliary stasis which 
demands consideration in regard to the 
problem of cholelithiasis, the possibilities 
that it may prove to be an extremely im- 
portant factor in its pathogenesis being 
too overwhelming to be ignored. 

In regard to the persistence of symp- 
toms attributed to gallbladder disease fol- 


lowing cholecystectomy the five instances 
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encountered proved, without exception, to 
be amebiasis. In these five cases, at least. 
the puzzling and notorious failure of 
cholecystectomy to effect cure not only 
in the absence of stones but also, not in- 
frequently, in their presence, was merely 
one of incomplete diagnosis. 

Three cases of chronic hepatitis. two of 
which were  indistinguishable clinically 
from far-advanced idiopathic liver cirrho- 
sis. in which E. histolytica was causative, 
were encountered. This is an incidence 
of liver involvement, considering the cir- 
cumstances of the study, which makes it 
mandatory that such an etiology be con- 
sidered in all cases of otherwise obscure 
liver disease. Even though EF. histolytica 
be found and prove merely coincidental 
rather than the actual etiologic agent. 
treatment directed at its eradication 
would, by elimination of an associated de- 
bilitating disease, prove beneficial; and, 
since the realization that FE. histolytica is 
more commonly concerned in the etiology 
of such disease than had been previously 
presumed is more and more fostered 
in the recent literature. the likelihood 
of dramatic cures ensuing from such 
treatment is great. So great. in fact, that. 
should any doubt exist as to a negative 
parasitologic report for whatever reason, 
the empiric use of such treatment is 
indicated. 

It has long been known that disturbance 
of cardiac rhythm is a common occurrence 
in amebiasis and anginoid pains have been 
reported in passing. The mechanism is 
obscure and a multiple pathogenesis is 
likely. In three such cases encountered. 
tenderness existed over the transverse 
colon where it overlay the abdominal 
aorta. Pressure at this site exaggeiated 
the cardiac irregularity and pain was re- 
ferred to the sternum, jaws, and upper 
arms. A fourth case presented cardiac 
irregularity which accompanied severe 
aerophagia. That a reflex mechanism is 
involved, having its sensory are in the 
aorta or coeliac plexus, is probable, since 
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the likelihood of inflammatory involvement 
of either of these structures is great. The 
ability of amebiasis to simulate, aggravate. 
precipitate, or merely accompany a psy- 
choneurosis obscured other instances. 


Particularly worthy of mention was the 
occurrence of a classical example of 
neurocirculatory asthenia, the diagnosis 
for which the patient was discharged from 
the service and under which he was car- 
ried by the Veterans’ Administration, as 
a manifestation of amebiasis. Since the 
stress of warfare and the insanitation of 
warfare go hand in hand, it is to be an- 
ticipated that other instances of “soldier's 
heart” will prove amebigenic rather than 
psychogenic. 

As could be expected, the control of 
diabetes was rendered more difficult when 
amebiasis coexisted, as it did in five cases. 

Three cases of chronic pneumonitis were 
attributable to E. histolytica. In one case 
of idiopathic asthma F. histolytica proved 
antigenic. 

In only six cases was chronic diarrhea 
a prominent symptom. 

When therapy is considered one must 
distinguish sharply between symptomatic 
and parasitologic cure. Further distine- 
tion must be drawn between early, mild 
amebiasis and late, severe amebiasis. In 
early, mild amebiasis symptomatic cure 
is prompt with any amebicidal agent and 
parasitologic cure is readily obtained. In 
late, severe amebiasis symptomatic cure 
ean be achieved, in all but the most se- 
vere cases, without too much difficulty and 
with reasonable promptness, early im- 
provement being quickly noted, with all 
the drugs used. A _ parasitologic cure. 
however, in such instances, is not attained 
quickly. One can anticipate a prolonged, 
tedious, and discouraging process. Those 
drugs whose action is limited to the lumen 
of the bowel, including antibiotic medica- 
tions so denoted, show approximately the 
same percentage of parasitologic cures. 
Chloroquine is highly dependable in eradi- 
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cating extra-intestinal involvement, and, 
since such involvement is not always read- 
ily discerned, its routine use is advisable. 

Systemic antibiotics which are amebi- 
cidal are often dramatically effective but 
are frequently unpredictable. In severe 
amebiasis their parasitologic cure rate is 
disappointing even when rapid and com- 
plete symptomatic cure has resulted, a 
situation which, coupled with the fact that 
even symptomatic cure is not always 
achieved, at a cost which is almost pro- 
hibitive, leads to some trepidation in their 
use. Factors such as unpredictable sensi- 
tivity on the part of secondary bacteria, 
strain differences in E. histolytica, and the 
question of fastness are no doubt contribu- 
tory to such results. At the present time, 
I prefer to employ them adjunctively in 
less than the recommended optimal total 
dosage, seeking only their maximum 
symptomatic benefit and relying on the 
prolonged use of the older drugs, with 
which an eventual parasitologic cure 
rarely fails to be forthcoming. In many 
instances, particularly among the aged, | 
am resigned to the idea of never obtain- 
ing a parasitologic cure, regarding it as 
immaterial in such cases when control of 
the disease and symptomatic cure can be 
so readily maintained. 

Other diseases due to intestinal para- 
sites which were encountered incidentally 
can be disposed of in a parenthetical man- 
ner. Ascariasis proved common, hymeno- 
lepiasis infrequent. Teniasis occurred in 
four cases, all attributable to ingestion of 
black market beef. Uncinariasis occurred 
once. Clonorchiasis, which had already 
been diagnosed and reported in the litera- 
ture by others, was inadvertently cured 
by chloroquine used for a_ coexistant 
amebiasis. Schistosomiasis, advanced be- 
yond hope of cure, was met with once. 
Curiously, giardiasis, common before 1949, 
has since utterly and mysteriously dis- 
appeared, the victim, no doubt, of some 
drug in common use whose giardiacidal 
properties are not well recognized. 
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Prompted by reports of the disappear- 
ance of a previously unmentioned itchy 
discharge from being 
for amebiasis shortly after the 


vaginal patients 
treated 
routine use of chloroquine in such treat- 
ment, inaugurated in 1949. I began its 
use in confirmed cases of vaginitis due 
to T. Symptomatic and para- 
sitologic cures occurred the following day 


vaginalis. 


after chloroquine diphosphate. systemic- 
Eleven patients have 
There have been no re- 


ally, was begun. 
been so treated. 
currences, several patients having been 
followed over a two-year period. 

Two cases which showed only improve- 
ment of symptoms but an absence of para- 
sites proved to have a coexistant monili- 
asis which subsided spontaneously in ap- 
weeks. In vaginitis. 


proximately two 


mixed infections of whatever cause are 
to be expected. 

Among the patients treated was one 
whose response to local medications had 
over the preceding 


been unsatisfactory 


Prolongation of Analgesia 
From Morphine 

In an effort to prepare a slow-release 
formula for the parenteral administration 
of morphine Kelly studied 3 bases in 
which morphine sulfate was suspended 
and 2 chemical compounds. Base A wes 
composed of white beeswax 2 per cent in 
arachis oil. Base B was composed of 
aluminum tristearate 2 per cent in arachis 
oil. Base C was composed of sodium car- 
boxymethyleellulose per cent, phenyl- 
mercuric nitrate 0.002 per cent and dis- 
tilled water. The two chemical compounds 
studied were morphine mucate and mor- 


phine glucoside. Reporting in Austral. J. 
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five-year period and who had a known 
involvement of Skene’s ducts. Another 
instance occurred postpartum, a previous 
exacerbation during pregnancy having 
been controlled with difficulty with an 
Yet another occurred 
In all instances 


antiseptic jelly. 
during pregnancy itself. 
cure was prompt. 

Balanitis. co-existing in point of time 
with vaginitis in the wife, subsided 
promptly. 

One instance of prostatitis, manifesting 
urethral discharge. the husband of the 
patient who manifested involvement of 
Skene’s ducts, in which T. 
fortuitously encountered in the prostatic 
Another 


case of prostatitis was cured when chloro- 


vaginalis was 
fluid. showed a prompt response. 
quine was used empirically. There were 
several failures on such empiric use. It 
is to be acknowledged that the factors 
contributing to prostatitis are too diverse 
to be readily evaluated. 

Arbitrarily chosen, the dosage employed 
was that recommended for malaria. 
1516 Westwood Boulevard 


+ 


Pharm, {31:816 (1951) ] the author stated 
that the preparations were tested by intra- 
muscular injection into rats in doses of 
5 mg. per Kg., which doses corresponded 
to those which would be used for man. 
Graphs were shown of the results ob- 
tained. The ratio of total effect as com- 
pared with aqueous morphine sulfate was 
1.14 for Base A, 2.26 for Base B. and 1.9 
for Base C. Morphine mucate was essen- 
tially as active as morphine sulfate but 
the glucoside had little analgesic activity. 
It is evident from the ratio and also from 
observation of the graphs that morphine 
sulfate suspended in Base B gives the 
greatest prolongation of analgesia. 
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Hemiplegia 


This summarization attempts to cover the 


essential 


information on the subject, including therapy, and is designed 


> 


Hemiplegia is a neurological disorder 
characterized by paralysis of one side of 
the body. Of the several causes for this 
disorder, we are most commonly concerned 
with that which occurs in our elderly pa- 
tients—cerebrovascular accident. Cerebral 
hemorrhage or apoplexy results from rup- 
ture of a cerebral blood vessel. The most 
common basis for such rupture is arterio- 
sclerosis. Hypertension frequently plays a 
significant role. Sudden increases in in- 
tracranial pressure due to excitement, 
coughing, defecation, etc., play a part as 
precipitating causes of cerebrovascular ac- 
cidents (CVA), leading to hemiplegia. 

Cervical Sympathetic Block He- 
reditary hemiplegia, brain tumors, in- 
juries, uremia, lues, multiple sclerosis, 
and meningitis constitute minority groups 
in the hemiplegia problem. Diffuse 
pathologic changes in brain tissue caused 
by embolization, thrombosis or vascular 
rupture are essentially indistinguishable 
functionally. Vasospasm and vasodilata- 
tion play a part in the pathogenesis: 
Spasm of vasa vasorum can _ produce 
ischemic damage to the tissue in the wall 
of the vessel. 

Vasospasm which we can _ influence 
pharmacologically is of more than theo- 
retic interest. Interruption of the sympa- 
thetic nerves by procaine block can now 
be accomplished as a routine measure 
available to all of us for relief of the 
hemiplegic patient. This is important 
because we have learned to recognize that 
some of the worst features of hemiplegia 


are produced by vasospasm. 
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as a_ time-saving refresher for the 


busy practitioner. 


Hemorrhage or embolization, in them- 
selves, may result in very little alteration 
of function but may excite sympathetic 
stimulation and cerebrovascular spasm 
which in turn produce serious and wide- 
spread alterations in function. 

Cervical sympathetic block may effect 
unopposed vagal control of the cerebral 
vessels and accomplish an average increase 
in vessel diameter of 22 per cent. Ac- 
cording to Poiseuille’s law, the blood flow 
might thus be increased by 150 per cent— 
a very worthwhile goal. 

Cervical sympathetic (C S) block is 
most effective within the first few hours 
after onset of C V A. Some authorities be- 
lieve C S block is contraindicated in hemi- 
plegia due to hemorrhage, but there is no 
evidence in actual clinical experience to 
indicate that C S block increases the dan- 
ger of further bleeding. 

Patients with embolus or infarction have 
derived greater immediate and lasting 
benefit from C S block than those patients 
with hemiplegia from hemorrhage. Ex- 
perience has shown that early use of C S 
block is more important in non-hemor- 
rhagic cases. Conversely, delay in utiliza- 
tion of C S block is of less consequence in 
patients with hemorrhage as the cause of 
hemiplegia. 

The dangers of C S block are incon- 
sequential compared to the ill-effects of 
hemiplegia. Therefore. the physician 
should not hesitate to utilize C block 
even in long-standing cases of hemiplegia. 
Any salvage of function is worthwhile. 
Some pleasant surprises await those who 
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make wise use of this procedure. 

Technique of C S Block hie cervi- 
cal sympathetic trunk lies behind the 
carotid vessels just anterior to the pre- 
vertebral aponeurosis on a line near the 
junction of transverse processes with cer- 
vical vertebral bodies. Segmental ganglia 
are replaced in the cervical trunk by a 
continuous, narrow cord with 2 or 3 
ganglia. A superior cervical ganglion 
occurs at the uper end and an inferior 
ganglion occurs at the junction with the 
thoracic portion of the sympathetic trunk. 
A middle ganglion may occur at almost 
any point between, or may be entirely 
absent. 

Stellate ganglion block has often been 


referred to as a procedure to promote 


cerebrovascular dilatation. The technique 
is more difficult than that for C S block. 
The stellate ganglion is inconstant. 


The cervical sympathetic trunk is a 
continuous pathway of nerves without 
local white rami communicantes. Conse- 
quently its impulses to the cerebral vessels 
can be effectively interrupted by procaine 
block at any point where the injecting 
needle actually reaches the trunk. This 
permits the use of a less exacting tech- 
nique than is necessary for a ganglion 
block. 

The site of the lesion in the brain is 
usually contralateral to the side of hemi- 
plegia. The C'S block should be on the 
side of the lesion (side opposite to paraly- 


sis. ) 


A. Tissue Displacement Method* 


The procedure may be done with the 
patient lying supine in his bed, flat or 
slightly elevated. Direct his face anteriorly 
with the chin elevated, but without placing 
strain on the neck tissues. Stand at his 
non-paralyzed side. After preparing the 
skin of the neck. place your left index 
and middle fingers on the medial border 
of the sterno-cleidomastoid muscle. The 
lower finger should just touch the sterno- 
elavicular articulation. The upper finger 
should be 1-2 em. above the lower finger. 
Slowly increase digital pressure so as to 
displace laterally the neuromuscular 
bundle containing the carotid. The 
visceral bundle with trachea. esophagus 
and thyreid will move medially at the 
same time. Occasionally the apex of the 
lung rises to this level and it will usually 
displace inferiorly as you increase digital 
pressure. 

When your finger tips meet the resist- 
ance of the vertebral bodies and transverse 
processes, additional pressure is unneces- 
sary. Maintain the established pressure 
with your left hand and insert a small 
caliber 1.5 te 2.0 inch needle with the 
right hand. This should penetrate per- 
pendicularly between the left index and 
middle fingers until the base of the 
seventh cervical transverse process is en- 
The contact 


countered. with 


bone is a 
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Fig. 2. Technique of tissue displacement meth 
showing fingers in position for displa 


guide to the depth position of the needle 
tip. Ligamentous tissues between trans- 
verse processes may be encountered. Re- 
direction of the needle superiorly or in- 
feriorly will permit contact with bone. 

Use of a needle with an obturator has 
several favorable aspects. The obturator 
prevents clogging of the lumen. Moreover 
needles with an obturator have a notch on 
the base end, where the syringe attaches. 
This notch appears on the same side as 
the bevel of the needle point. When a 
needle is advanced through tissues, it tends 
to deviate from a straight path, away from 
the side of the bevel. Therefore, knowing 
from the notch on which side the bevel is 
located assists the operator to take ad- 
vantage of the change of direction pro- 
vided by the bevel. 

When the needle strikes bone, hold it 
lightly against the bone and release the 
pressure of your left hand. Aspirate. If 
no blood returns, if no spinal fluid appears 
and if air is not recovered, you will be 
safe in introducing 8-10 cc. of 1% pro- 
caine (without adrenalin). 

B. Modified Method of Leriche’’ 

Place a small pillow under the scapula 

of the non-paralyzed side. Turn the pa- 


tient’s face toward the paralyzed side. 
Palpate the tips of the transverse pro- 
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cesses. Then, with a colored antiseptic 
solution, draw a line from the mastoid 
process to the clavicle, over the tips of the 
transverse processes. 

Raise a wheal in the skin with procaine 
solution, over the tip of the seventh trans- 
verse process. Then through the wheal 
insert a four inch 22 gauge needle. This 
should pass along the superior surface of 
the seventh transverse process to the body 
of C6. Aspirate when bone is encountered. 
If blood, spinal fluid or air is not en- 
countered, inject your 10 ce. of 1% pro- 
caine. 

A successful block is indicated by clini- 
cal response within a few minutes. On the 
side of injection the following occur: 

1. dryness and warmth of the face, ear 

lobes and arm 
2. dilatation of conjunctival vessels 


Horner's syndrome  (enophthalmos. 


pupillary constriction, diminution of 
the palpebral fissure and absence of 
sweating or blushing). 

If these signs of successful block of the 
cervical sympathetic trunk are not mani- 
fest, you are justified in repeating the 
procedure. Occasionally the recurrent 
laryngeal nerve will be “hit” by the block 
with temporary hoarseness or stridor re- 
sulting. The possibility of death from this 
procedure has been exaggerated by some 
who have reported on this subject. As a 
result, C S block has not become as com- 
mon a therapeutic tool as its simplicity, 
safety and wide applicability truly justify. 

Aspiration of air may indicate penetra- 
tion of the pleura at the lung apex. 
Aspiration of blood may result from pune- 
ture of the vertebral artery, common caro- 
tid. deep cervical, thyrocervical trunk or 
internal jugular. Withdrawal of cerebro- 
spinal fluid may result from entry of the 
subarachnoid space. None of these 
accidents is serious in itself. Due caution 
will prevent any serious complication. 

Value of C S Block The number of 
blocks to be given depends upon individual 

response. Injection at daily intervals is a 
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good rule if definite improvement follows 
immediately after each attempted block. 

Improvement is manifest by gross altera- 
tions in behavior and neuromotor activity. 
hemiplegic 


An unintelligible, stuporous 


may be dramatically transformed inte an 
intelligible, alert person, capable of mov- 
ing all extremities voluntarily. One should 
wait 30 minutes for full evaluation of the 
response. 

The degree of response varies so much 
that one must not expect dramatic changes 
in all cases. Even minor improvement is a 
valid basis for utilization of repeated C 5 
blocks if there is an indication that greater 
permanent damage or a prolonged period 
of rehabilitation may thus be averted. 

The prognosis of patients with C V A 
has been improved with the advent of CS 
block. When 
standard practice throughout the country, 
hemiplegia from C V A will be a less 


this procedure becomes 


dreaded condition. 
Management of Hemiplegia Over 
million Americans have hemi- 


one now 


Because the most common cause 


plegia. 
of hemiplegia is C V A, occurring after 
the fifth decade, and because the prepor- 
tion of elderly people in America is in- 
creasing, the number of cases is growing. 
The importance of good management for 
hemiplegia is consequently greater than 
ever before. 


A. Drugs 

1. Oral or parenteral papaverine hydro- 
chloride is of particular use for patients 
whose symptoms are considered to be due 
spasm than 
hemorrhage or thrombosis. Oral dosage is 
Intra- 
venous usage requires slow injection of 


to cerebrovascular rather 


1's to 4% gains 3-4 times daily. 
up to 1 grain. Phenobarbital 14 to ™% 
grain has been advocated for use with 
each oral dose of papaverine in the belief 
that the barbiturate potentiates the action 
and so decreases the dose of papaverine 
required. 

2. Nicotinic acid may produce gastro- 


intestinal upset. If this can be averted, 
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the vasodilatory effects are of potential 
value. Substitution of nicotinamide should 
not be made when using nicotinic acid for 
its vasodilatory properties. The oral dose 
is 50 mg. 2-3 times daily. Intravenous ad- 
ministration of 50 mg. can be extremely 
unpleasant (itching, burning and_ flush- 
ing) but may have a valuable vasodilating 
effect in the cerebral circulation. 

3. Sedatives contrain- 
dicated because accumulation in the body 


Bromides are 
(bromism) may produce further restless- 
ness. Orol, rectal or parenteral barbit- 
urates are valuable. Paraldehyde may be 
given orally in a dose any where from 
3-15 cc. The taste needs disguising with 
milk, fruit juice or wine and rectal ad- 
ministration is equally valid. By rectum 
10-20 ce. in 20-30 ce. of olive oil (te avoid 
irritation and expulsion) is effective. Intra- 
muscular injection of paraldehyde and 
even intravenous injection are possible but 
are not widely used. Sleep may be ex- 
pected within 15-30 minutes after an ef- 
fective does of paraldehyde. Sleep will 
last usually 4-6 but 
terrupted at will by use of stimulants. Un- 
fortunately paraldehyde is not without its 


hours can be in- 


MEDICAL TIMES 


> 
| i CA 
a vas, bevel. Diagram showing deviat 
» | 
| 
| 


disadvantages. Particularly in elderly pa- 
tients, it may produce widely disseminated 
punctate hemorrhages in the lungs. Be- 
debilitated 


especially prone to pulmonary complica- 


cause the hemiplegic is 
tions, this disadvantage is rather serious. 

Chloral hydrate is an even more certain 
and potent soporific. Unfortunately it is 
contraindicated for patients with liver, 
renal and severe heart disease. The usual 
oral dose is 0.5 to 1.0 gram but up to 2 
gm. may be needed. Gastric irritation is 
readily produced by chloral hydrate but 
rectal administration is feasible in dose 
of 15 gr. (1 gm.) repeated p.r.n. every 
4-6 hours. Liver damage is almost in- 
evitable if sedation by chloral hydrate is 
continued for several days, especially if 
oxygenation of the patient’s blood is de- 
ficient. 

Morphine is contraindicated in C V A. 
Other advocated as 
sedatives in hemiplegia. 


narcotics are not 


Prostigmine is advocated because of its 
parasympathomimetic effect. Theoretically 
one might expect to produce some cerebral 


vasodilatation. In addition, prostigmine 
promotes intestinal motility, urinary blad- 
der tone and a decrease in skeletal 
muscle spasm. Subcutaneous or intra- 


muscular injection of 1 ce. of a 1:2000 
solution every 4-24 hours is advocated at 
least until the patient is conscious and 
active. simplify the 
problem of fecal and urinary retention. 


Prostigmine may 


B. Emergency Care 

The slobbering, gurgling and uncon- 
scious or semiconscious, semiparalyzed in- 
dividual whom you treat is more of an 
“emergency” to his relatives than to you. 
Their concern insistently requires that you 


institute certain measures of immediate 
care. 
Suction of the upper air passages is a 


positive and beneficial measure. If the 
patient be unconscious, pulmonary drain- 


age is particularly important. Raise the 


foot of the bed. Atropine sulfate injections 
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of 1/200 grain may be required one or 


several times daily to dry up excessive 
mucus which tends to choke the airway. 
Administration of oxygen by tent, mask or 
catheter may be required to achieve ade- 
quate oxygenation of the blood. This is 
particularly infarction is 
thought to be the cause of the hemiplegia. 

Analeptic drugs are not indicated. The 


important if 


mild hypotension which accompanies the 
“stroke” should be ignored therapeutically. 
Aminophyllin 
Antibiotics are indicated in the prophy- 
Carbon 


mask or re- 


may improve respiration. 


laxis of pulmonary infections. 


dioxide administered by 
breathing bags, several times daily, is ad- 
vocated to prevent atelectasis during the 
acute the uncon- 


phase, especially in 


scious patient. 


C. Supportive Therapy 

Feeding is a problem. Intravenous fluids 
are unsatisfactory for numerous reasons, 
except to tide the patient over the first 
day. Thereafter, the patient 
should be fed by stomach tube. A high- 
protein diet with a total of 2-3 liters of 


comatose 


fluid is recommended. 
Good nursing 
care will prevent all but those due to mal- 


Bed sores are a problem. 
nutrition. This type is not localized but 
is extensive in depth and surface area. 
High protein diet is a preventive. Blood 
transfusion, intravenous plasma and high 
protein feedings will be needed if such 
decubitus ulcers develop. 

The large bladder 
evacuation is a 
CV A patients. Without complaint of dis- 
comfort, the patient retains 700-800 cc. 
When micturition occurs only 4% to 2/3 
of the bladder contents is expelled. Numer- 


incomplete 
occurrence in 


with 
common 


ous wettings of the bed occur daily and 
there is a constant residual pool of urine 
to accept infection. Complete emptying 
is assisted by prostigmine therapy, good 
bowel movements and early ambulation. 
Temporary use of an indwelling catheter 


may be required. 
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D. Musculo-skelatal Management 


Early attention to the prevention of 
muscle deformity is a therapeutic MUST. 
A small pillow placed in the axilla of the 
involved side tends to prevent adduction 
and internal rotation at the shoulder. A 
footboard provides a simple method of 
prevention of toe drop with shortening of 
the Achilles tendon. If the footboard is 
not satisfactory, a posterior leg splint may 
be necessary. Sandbags placed along the 
outside of the affected leg help prevent 
external rotation of the leg. Sheets should 
not be pulled tight across the patient’s 
feet because this tends to aggravate the 
toe drop. 

Conscious patients should start quad- 
riceps contraction exercises early so as to 
maintain the strength of that important 
muscle group. The exercises include al- 
ternate, voluntary contraction and relaxa- 
tion of the quadriceps without moving the 
extremity. Flexor strength in the upper 
extremity returns before extensor strength. 
Therefore a molded splint, to keep the 
digits and wrist in extension, will provent 
later fllexion deformities. 
of the affected ex- 
tremities should be started within the first 
few days. Each part is moved through its 
full range of These exercises 
should be done 2-3 times a day. Between 
periods of exercise, the sandbags and/or 


Passive exercises 


motion. 


splints should be carefully replaced. 

After the initial few days of the disease, 
the acute phase with coma and irration- 
ality is usually past. Then the long-term 
objectives of treatment can be assessed 
and suitable measures initiated. We wish 
to: 

prevent deformities 

2. achieve ambulation and self-care 

3. overcome speech difficulties 
return the patient to useful employ- 
ment 

5. prevent a recurrence 

Further deformities is 
begun with the use of a rope and pulley 
over the bed. 


prevention of 


With this, reciprocal mo- 
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tion of the arms and legs may be carried 
out. 
too weak to hold the rope, the hand may 
be fastened to the rope by a strap or sling 
and the other arm used to supply the 
The 


affected leg in turn is fastened to the rope 


If the grasp on the affected side is 


greater proportion of muscle power. 


by a sling or strap around the ankle and 
Such 


exercise should be carried out for about 


reciprocal leg exercises are done. 
15 minutes t.i.d. This prevents “freezing” 
of the shoulder and hip joints and simul- 
taneously strengthens the muscles. 

A short rope with the ends attached to 
the posts at the foot of the bed provides a 
support with which the patient can pull 
himself to a sitting position and at the 
same time preserve his sense of balance 
and strengthen the involved muscles. 

When active motion of a part starts to 
return, careful, assistive, active exercises 
are done. Each part is patiently moved 
through a full range of motion every day, 
as many times as indicated by the pa- 
tient’s condition. As soon as the patient 
can move the part through a full range 
of motion in a horizontal plane, free active 
exercises are begun. 

Resistive exercises may be started for 
improving muscle strength after a given 
part can be moved against gravity and 
coordination is returning. Strength of arm 
movements is often greatly increased by 
use of the tonic neck reflex (i.e.: the pa- 
tient’s head is turned toward the affected 
side while the exercises are done). 

Ambulation is an early concern of both 
patient and relatives. Actually it can be 
achieved in almost every case and is a 
less difficult problem than the relearning 
of daily activities involving the use of the 
upper extremity. Covalt’ 
tests to predict whether or not the patient 
will be able to walk well again: 1). If he 
is able to move the arm on the affected 
side, he probably will walk again. 2). If he 
can raise the affected leg one inch off the 


suggests two 


bed from the supine position, there should 
be enough muscle strength to walk again. 
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Ambulation training begins with sitting 
up in bed. This helps the patient regain 
his sense of balance. Practice flexion of 
the hip and knee joints is done with the 
patient sitting with his legs dangling over 
the edge of the bed. If the patient cannot 
voluntarily flex his hip, stimulation (such 
as touching the sole of the foot with a 
pin) can be used to establish a reflex pat- 
tern of flexion. This involuntary with- 
drawal may later come under voluntary 
control. 

When muscle strength becomes ade- 
quate, the patient should practice standing 
with the aid of two chairs placed back to 
back. With more improvement of strength, 
he may attempt to walk, utilizing the 
chairs, parallel bars, or a “walker” for 
supplemental support. If he uses chairs, 
the one grasped by the left hand is pushed 
forward with each step of the right foot, 
and the chair held by the right hand is 
moved with steps of the left foot. 

The patient is taught to put his weight 
first on the heel of his foot and then the 
toe—hemiplegic patients tend to swing the 
foot of the affected side out and to put 
their weight on the toes first. Some pa- 
tients will require a brace or strap of 
some sort to hold the toes up. A double- 
bar, short leg brace is very satisfactory. 
(The two bars, one laterally and one 
medially placed, fasten to a strap around 
the lower leg and into the heel of the 
shoe, inferiorly. Actually, the shoe holds 
the toes up.) One strap around the lower 
leg just above the ankle with a second 
strap looped through it and the patient's 
shoe laces, offers a simple method of cor- 
recting toe drop. 

A long board, placed so that the pa- 
tient’s unaffected foot may tread on it as 
he walks, will allow the affected foot to 
clear the ground with ease. (The thick- 
ness of the board varies with each patient 
and may be used to determine how much 
to build up the sole of the shoe for later, 
easier walking.) With progress the pa- 
tient may exchange the chairs for a cane. 
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Practice at climbing stairs, getting into 
and out of a car, and stepping from a 
curb, follow. Eventually the patient may 
become completely ambulatory. A few 
patients, especially those with a flaccid 
paralysis, require special braces for walk- 
ing. 

Self-feeding and ability to dress are 
very important both practically and psy- 
chologically, to both the patient and his 
relatives. Use of the normal upper ex- 
tremity for these tasks is possible, but it 
is far better if his affected side be useful. 
The upper extremity is slower to recover 
than the lower, and, since the functions of 
the hand are more complex, much patience 
and effort are necessary. Yamshon®® has 
found that the increased tone of the 
flexors, internal rotators and adductors 
can be shifted to the flexors and abductors 
by elevating the arm to 90°. When this 
is done, the balance of muscle power will 
be more easily controlled for relearning. 
Learning to turn a nut onto a bolt, using 
a hammer, wood sanding. leather punch- 
ing, picking up various sized beads, and 
buttoning clothes are helpful tasks to de- 
velop coordination. Almost every home 
has the necessary materials for such tasks. 

Patients with C V A on the left side 
frequently have speech difficulties. Rela- 
tives should be impressed that the speech 
impairment is not necessarily a result of 
damaged intelligence. Speech training 
should be started as early as possible. Few 
physicians and few relatives are experi- 
enced enough in speech therapy ade- 
quately to help the patient. Consequently, 
if possible, a speech therapist should be 
obtained. Unfortunately speech therapists 
are few in number. However, almost every 
community has a high school speech in- 
structor, who can be pressed into service 
to the benefit of the patient. 

To return the patient to a useful oc- 
cupation is a difficult objective in many 
cases. Each patient should be evaluated 
early in the illness with the long range 
view in mind of future usefulness. Senility 
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(not based on chronological age), acute 
medical conditions, loss of learning ability, 
psychosis, and atonicity are contraindica- 
tions to planning a long range program for 
future gainful employment. Of these, a 
ability is the most 


loss of learning 


frequent stumbling block. Often the pa- 
tient will not be able to return to his 
former occupation, but his remaining 
skills may be put to some other use. It 
should be kept in mind that the partially 
or completely self-supporting hemiplegic 


He will 


have a continued stimulus toward improv- 


patient will be a happier person. 


ing his capabilities and his health. 
Treatment over-em- 
phasized so that the patient is neglected. 


should not be 


Patients who have suffered C V A may 
have personality changes with a loss of 
inward motivation. Motivation must then 


be supplied externally by the doctor, 
nurses, and relatives. They must point out 
and praise small advances in muscle con- 
trol, self care, ete. 

Prognosis Prolonged flaccidity is a 
sign indicating probably poor recovery of 
muscle function. In general if a muscle 
remains paralyzed beyond a period of 3 
months, there is little likelihood of return 
to satisfactory functional value. A history 
of several previous “strokes” indicates a 
poor prognosis. 

Of the three types of apoplexy cerebral 
hemorrhage carries the poorest prognosis. 
Over half of the patients with hemorrhage 
succumb. 

In the past. the majority of patients 
dying from C V A died of pneumonia with 
onset in the first 48 hours. 
are now avoidable. Accompanying diseases 
of the heart and kidney are frequent con- 
tributory causes of death. About 75° of 
fatalities due to C V A occur in the first 
two weeks. 

Before the use of C S block, about 50 
of patients became capable of self-care to 
About 20 
became capable of gainful employment. 
Since the use of CS block a greater per- 


Such deaths 


a greater or lesser degree. 
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centage of recovery is effected. 

With the continuing increase of older 
age groups in the population, adequate 
treatment of hemiplegia is essential so as 
This 
constitutes a great service to the patient 
and to the community as well. 
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Surgical Treatment 


Of Peptic Ulcer 


OTEY s. JONES, M.D. 
St. Louis, Mo 


Approximately fifteen percent of all 
ulcer patients will require surgery. Pep- 
tic uleer has become a very common dis- 
ease and is a disease principally of the 
male sex. Tt attacks men between the 
ages of twenty and seventy. Women. too, 
are also afflicted with this disease but not 
nearly as frequently as men. 

The cause of ulcer is not distinctly 
known at the present time. It is appar- 
ent that the uleer results from hydro- 
chlorie acid plus pepsin. The production 
of acid and pepsin may be from a nervous 
origin or from an endocrine origin. It 
is thought that the cerebral centers when 
stimulated cause increased acid produc- 
tion by way of the vagus nerves. The 
endocrine theory is that the mucosa of 
the gastric antrum forms gastrin which 
goes by way of the blood stream and stim- 
ulates parietal cells in the fundus of the 
stomach to produce pepsin and hydro- 
chloric acid. It is the action of the acid 
and the pepsin on the mucosa of the 
stomach and the duodenum that causes 
the ulcer. 

The ulcer may be in the stomach proper 
or in the duodenum. The duodenal ul- 
cers are much more common. 

As stated before. eighty-five percent of 
the uleers may be cured by medical 
means. The medical measures have been 
improved in recent years and there are 
various ways of treating the ulcer in this 
fashion. There must be light diets with 
frequent feedings: there must be ant- 
acids to combat the excess acidity: there 
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must be nerve sedatives and frequently 
some emotional adjustment in the pa- 
tient’s life. The antacid drugs continue 
to be aluminum hydroxide, magnesium 
trisilicate. resin and mucin. These drugs 
are oftentimes combined. 

The new anticholinergic known as 
Banthine has done a lot by way of slow- 
ing the action of the stomach. This slow- 
ing of movement has been a great help in 
healing the ulcer. Atropine is also used 
in a similar manner, but the new prepara- 
tion Banthine seems far superior. 

An attempt at endocrine treatment of 
the ulcer is being made through a hor- 
mone-like substance known as urogastrone 
(Kutrol), which is an extract prepared 
from freshly collected mares’ urine. It 
has been very effective in healing the 
ulcer. This drug is rather expensive at 
the present time and it seems that as good 
results can be obtained with the antacids 
and the anticholinergics. 

Those who do not respond to the medi- 
cal treatment briefly outlined above fall 
into two major groups. One group is the 
emergency cases and the other is the de- 


finitive cases. 


EMERGENCIES 


Perforation The perforation of an 
ulcer is a very dramatic incident. It must 
be operated on as soon as possible in 
order to overcome the condition. The pa- 
tient is usually very board-like in rigidity. 
The pain is intense and something must 
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be done at once to cope with the situation. 
Morphine must be given in frequent doses 
while getting the patient ready for sur- 
gery. Fluids to combat dehydration in- 
travenously are usually given. Continuous 
gastric suction is started. Plasma may 
be given if the shock is very marked. 

The operation is a serious procedure 
and has an eight to twenty percent mor- 
tality rate. Right subhepatic and sub- 
diaphragmatic abscesses are quite com- 
mon. Antibiotic therapy is given for the 
prevention of these two conditions. Usu- 
ally one gram of streptomycin and 300,000 
units of procaine-penicillin are given each 
day for at least a week. 

The operation consists of a right para- 
median or midline incision with a simple 
closure of the ulcer with catgut or silk 
and reinforcing the closure with omen- 
tum. The peritoneal cavity should be 
cleaned out with suction as much as pos- 
sible and the wound closed without drain- 
age. Wire sutures are very excellent in 
the fascia after this type of operation. 
Small size tantalum wire seems to give 
the best results. 

It is best not to wait for the appear- 
ance of air under the diaphragm by x-rays. 
About sixty percent will show air by 
x-rays when the patient is standing up 
but the symptoms themselves are usually 
enough to go ahead with the surgical pro- 
cedure. In most of the cases a free per- 
foration of the ulcer into the general 
peritoneal cavity is found. Sometimes 
the ulcer is not found immediately as it is 
partially walled off by fresh adhesions of 
the omentum. 

After forty-eight hours the operation 
may not be indicated because sealing off 
with omentum has taken place. 

Some of these patients again have fur- 
ther trouble by either another perforation, 
or obstruction at the pylorus or duode- 
num, and require further surgical treat- 
ment. No further treatment should be 
done at the time of the perforation but 
just closing of the ulcer and getting out 
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of the abdomen. It is too risky to do 
definitive procedures at this particular 
time. 

During the past ten years there have 
been several series of reports on the use 
of continuous suction instead of operative 
procedures for perforated peptic ulcer. 
The statistics published show the mortal- 
ity rate is about the same. The method 
consists of using morphine, penicillin and 
continuous gastric suction, and allowing 
the ulcer to close spontaneously. 

This method is not yet the treatment 
of choice in early ulcer. This method may 
be used in old debilitated patients or those 
who are otherwise poor surgical risks. It 
may also be used in late stages of ulcer 
perforation, but the consensus is that the 
early perforation should be operated upon 
immediately. Suction therapy also has 
some value in questionable diagnosis cases 
when the picture is not clear cut. The 
suction must be in good shape and work- 
ing continuously to be effective. Intra- 
venous fluids must be maintained through- 
out each day the suction is in use. 

Hemorrhage About fifty percent 
of all ulcers bleed sometime during the 
patient’s life. The mortality rate of a 
bleeding ulcer reaches a twenty percent 
figure in the older age groups. How- 
ever, it has only a five percent mortality 
rate in the younger individuals. Those 
who hemorrhage despite therapy are the 
ones who must be watched carefully. The 
occasional small hemorrhage does not 
seem to be too serieus, but the massive 
hemorrhage is quite a problem. The 
hemorrhage is usually due to a perforation 
of an artery in the gastric mucosa. The 
gastroduodenal, superior pancreaticodu- 
odenal or gastric artery is the bleeder. 
The old chronic ulcer surrounded by. scar 
tissue can not contract and stop bleeding 
like the fresh ulcer can. Most patient 
under the age of forty-five will stop bleed- 
ing if given adequate time and a lot of 
blood. 

The severe mortality rate occurs in 
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those over forty-five years of age. During 
the first forty-eight hours the bleeding will 
stop if it going to do so. 

It is necessary to keep up with the 
bleeding by transfusions. Some patients 
need as many as twenty pints of blood. 
Do not wait for hemorrhage shock to stop 
the bleeding. but keep giving transfusions. 
Medical treatment is necessary at the 
same time, which consists of sedation and 
a milk and cream diet with frequent feed- 
ings of very light foods. If the patient 
stops bleeding and then starts again, it is 
best to operate without waiting for him 
to get very weak due to loss of blood. 

In the main, it is best to attempt medi- 
cal treatment for the first twenty-four 
hours and, if there is no improvement, 
preparations should be made for an oper- 
ation. Forty-eight hours should bring a 
stop to the bleeding or an operation per- 
formed. 

The type of operation consists of an 
attempt to resect the ulcer if possible and 
to clamp the bleeding point. This is not 
always possible to do but it should be 
tried every time. No other operation 
should be done on bleeders at this time. 
This is an emergency operation similar 
to the closing of a perforation of the 
stomach and only the minimum amount 
of surgery should be performed to correct 
the hemorrhagic condition. Some form of 
pyloroplasty may be necessary to stop the 
hemorrhage. 

Definitive Operations There are 
four indications for definitive operations 
upon the stomach. They are listed in 
order as follows: No. 1. Obstruction, No. 
2. Intractable pain. No. 3. Repeated hem- 
orrhages, No. 4. Gastric ulcer. 

No. | Obstruction Searring of the 
duodenum results in almost all long stand- 
ing ulcers. This results in an obstruction 
at the duodenum to the passage of food 
into the small intestines. Almost all of 
these have to be operated upon. Obstruc- 
tion runs all the way from one hundred 


percent obstruction to ten percent ob- 


(Vol. 80, No. 3) MARCH 1952 


struction. The results of the operation 
are very good and there is no substitute 
for surgery when the obstruction is run- 
ning into the higher percentages. 

It is necessary to have some build-up 
before the operation is performed. The 
use of the continuous suction beforehand 
to relieve the obstruction is very neces- 
sary. The fluids of the body must be 
built up and the patient must be ade- 
quately sedated for the operation. Types 
of operations will be discussed in a later 
paragraph. 

No, 2 Intractable Pain There are some 
patients who do not seem to do well on 
medical treatment at all. The pain per- 
sists and they are incapacitated from 
doing their work. Some patients are un- 
able to follow the proper medical therapy. 
Some must work too much of the time and 
have too much emotional strain in order 
to overcome the ulcer condition. The 
younger patients should not be operated 
upon unless absolutely necessary. Medi- 
cal means are tried first in this contro- 
versial group. The same type of oper- 
ation as for obstruction is done. This 
will be discussed soon. 

No. 3 Repeated Hemorrhages This 
is another indication for a resection type 
or other remedial operation upon the 
stomach. If the hemorrhages are quite 
severe when they occur and the patients 
are laid up for long periods of time, a 
resection is necessary. While many of 
the hemorrhages step within twenty-four 
hours the repeated attacks are too hard 
upon the health of the individual to keep 
up this sort of a life. Definitive opera- 
tive measures are required. 

No. 4 Gastric Uleer The gastric ul- 
cer, in contradistinetion to the duodenal 
ulcer, is usually one that must be re- 
moved. Even though they may get better 
under medical care there may be a carci- 
noma beneath the entire picture. All gas- 
tric ulcers must be followed very closely 
if a medical regimen is tried. There 
must be frequent x-ray examination to- 
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gether with acidity tests and gastroscopic 
examinations to rule out malignancy. If 
there is any doubt as to the possibility 
of malignancy, the operation should be 
performed at once while there is still a 
chance for the patient. Almost any ma- 
lignant lesion in the stomach allowed to 
exist for as long as six months has no 


hope of cure whatsoever. Even during 


an operation it is sometimes impossible to 


tell a benign lesion from a malignant one. 
Statistics that fifteen 
gastric ulcers, thought to be benign by a 


show percent of 
surgeon at the operating table. turned out 
to be malignant when examined under a 
microscope. 

Types of Operations vo. |. Sub- 
total gastrectomy, No. 2. Vagotomy with 
gastro-enterostomy. No. 3. Vagotomy with 
sub-total No. 4. Vagotomy 
alone, No. 5. Gastro-enterostomy alone. 


gastrectomy, 


When a patient is found to have one 
of the four indications enumerated in the 
previous paragraphs, an elective definitive 
operation is usually necessary. 

No. 1. At the present time the sub- 
total gastrectomy is the operation of 
choice. This operation does away with 
the acid-bearing cells of the stomach. i 
relieves the obstruction if such exists, it 
relieves the possibility of a bleeding point 
and removes the cancer-bearing area of 
the stomach entirely. At the present time 
sub-total gastrectomy in the hands of fre- 
quent operators has a mortality rate of 
two percent. Some of the more proficient 
operators are doing sub-total gastrectomy 
for hemorrhage cases, but this is a pro- 
cedure not to be undertaken without séri- 
ous forethought. The time necessary to 
complete a sub-total gastrectomy is often- 
times three hours by the best of operators. 


At the 


ation is the usual one. 


present time the Polya oper- 
Some cases and 
some operators have a preference for the 
Billroth 1 The Hoffmeister 
operation is also used in a considerable 


Each 


consists of removing about two-thirds of 


operation, 


number of patients. gastrectomy 
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the stomach along with the first portion 
The ulcer should he 


Uleers in the 


of the duodenum. 
removed if it is possible. 
second portion of the duodenum very 
often cannot be removed because of their 
proximity to the common bile duct and 
the ampulla of Vater. 

The closing of the duodenum is the 
most important part of the 
Should this fail to remain 


chances of a fatal outcome are frequent. 


operation. 
closed. the 
The duodenum is best closed with silk. 
It can be closed so as to invert the cut 
edges with two lines of silk sutures, so 
that the possibility of it opening is re- 
mote. In the various techniques the re- 


maining one-third of the stomach is 
hooked up to a proximal loop of the 
jejunum which is as close to the duo- 
Here the 


must be meticulously placed. and usually 


denum as practical. sutures 
without the use of clamps. to prevent the 


possibility of immediate postoperative 


hemorrhage. This threat of postoperative 
hemorrhage is censiderable and is usually 
due to the work being done entirely with 
clamps in place. 

The clamps should be removed in order 
to check the bleeding points during the 
uniting of the remaining portion of the 
stomach to the jejunum. The vessels not 
necessary for the life of the remaining 
portion of the stomach should be well 
ligated to prevent intraperitoneal hemor- 
rhage. However. hemorrhage into the 
stomach itself immediately following the 
operation is the one type to be dreaded. 
This 
moval of the patient to the operating 
with 
bleeding vessels. It is not a 


naturally calls for immediate re- 


room, secondary ligating of the 


very nice 
procedure to have to take down a well 
done resection in order to find one bleed- 
ing point in the new stoma. 

Following the gastrectomy, continuous 
suction is employed for two or three days 
to keep the stomach deflated. The patient 
is given intravenous fluids and blood if 


necessary. The antibiotics used are both 
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streptomycin and penicillin in therapeutic 
doses. 

It is still possible to get the patient up 
the day after surgery and sit him in a 
chair. This prevents many of the com- 
plications of gastric surgery such as pul- 
pneumenia or just 


monary thrombosis, 


plain “gas pains.” 
Sub-total 
popular operation at the present time, is 


Many of 
the patients are unable to derive sufficient 


gastrectomy, while the most 


not without some drawbacks. 
nourishment from the remains of the gas- 

and 
Some 


trointestinal tract and become thin 
stay thin the rest of their lives. 
patients have other symptoms which an- 
noy them to some extent but on the whole 
the results are very good for this type of 
operation. 
No. 2. 
the vagotomy combined with gastro-en- 
Lester R. Dragstedt is the 
great advocate of vagotomy in this coun- 
try. He has with his 
ulcer patients by the use of both vagotomy 


The next popular operation is 
terostomy. 
worked wonders 
alone and vagotomy with gastro-enterosto- 


He reports five hundred and nine 
deaths in the 


my. 
operations with only six 
entire series. And in his last one hundred 
and eighty operations there have been no 
deaths at all. The severing of the vagi 
nerves causes the loss of motility of the 
stomach and the loss of the excretory 
powers of the mucosa of the stomach. The 
amount of hydrochloric acid is lowered 
this 
given an opportunity to heal. 


markedly. In way the ulcers are 
However. 
gastro-enterostomy has to be done in 
the majority of patients along with the 
vagotomy so that the can be 


Without the gastro-enterostomy 


stomach 
emptied. 
the stomach stays full of food for as long 
as twenty-four to forty-eight hours after 
eating. This was very distressing to the 
first few patients operated, but when com- 
bined with gastro-enterostomy, this draw- 
back was done away with. 

This operation is quite technical and 
requires considerable skill on the part of 
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the operator to find the vagi nerves and 


them so that no fibers are left 


Some of the failures have been 


to cut 
intact. 
ascribed to the failure to cut the vagi 


The 


is ordinarily the 


nerves completely. gastro-enteros- 
routine variety, 


Here 


tomy 
using the posterior anastomosis. 
again one must be careful not to leave 
any bleeding points as these are the source 
of many postoperative secondary hemor- 
rhages. 

For patients who can not stand the 
more severe gastrectomy. this operation 
may be the one of choice. It is also very 
good in the small duodenal uleer which 
is not bleeding. Some operators prefer it 
to the sub-total gastrectomy. 

No. 3. The third operation mentioned 
was vagotomy combined with sub-total re- 
There 
forming this operation but most do not 


feel that The sub- 


total resection in itself is enough to re- 


section. are some operators per- 


both are indicated. 


lieve all the symptoms. 
Vo. 4. The 


original operation but to this was added 


vagotomy alone was the 


the gastro-enterostomy in order to get 
away from the vagotomy complex which 
occurs when the stomach will not empty. 
However, this is the operation of choice 
for marginal ulcers. Any patient who has 
had a gastro-enterostomy in the past and 
now has a marginal ulcer of the duo- 
of the 
vagotomy to complete his cure. 


have a 
The re- 


denum or stoma should 
sults have been very good in this type 
of case. Marginal ulcers occur in ten to 
thirty percent of all gastro-enterostomies 
performed, according to many writers. 


No. 5. 


being used so much at the present time. 


Gastro-enterostomy alone is not 


This was the operation of choice some 
fifteen years ago but because of the large 
percentage of marginal ulcers the oper- 
ation was given up as a remedial measure. 
It can still be used in older patients for 
obstruction and has some limited use as 
a corrective measure in patients not able 
to undergo the full treatment. 
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At 


Conclusions 


Eighty-five percent of the peptic ulcers 
seen will be cured by medical means, of 
which many new ones have been devised 
in recent years. Two emergency compli- 
cations of peptic ulcer exist; namely 
Hemorrhage and Perforation. While both 
of these have been treated medically, as 
a rule surgery is indicated in both cases. 
The definitive operation is usually under- 
taken for obstruction, intractable pain, 
repeated hemorrhages, or gastric ulcer. 
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New Method of Blood 
Transfusion Described 


A new and safer method of giving blood 
transfusions to elderly patients and to 
other persons with heart diseases and as- 
was described in the 


Medical As- 


sociated disorders 


Journal of the American 
sociation. 

The procedure consists of giving sedi- 
mented red blood cells with the patient 
sitting of whole 


blood with the patient in a horizontal posi- 


in a position, instead 
tion, 

The frequency of complicating condi- 
tions in transfusions led to the develop- 
ment of the technique, according to Drs. 
Victor Ginsberg. Nathan R. Frank and 
Richard S. Gubner, of the blood bank and 
department of medicine of the Kings 
County Hospital. Brooklyn, 

“In situations requiring transfusion of 
large amounts of blood, a practical dif- 
ficulty is frequently imposed by associated 
disorders which restrict the ability of the 
heart to accommodate an increased blood 
volume.” the doctors said. 
procedure, red blood 


Under the new 
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reatment ot Peptic Ulcer. J.A.M.A., Vo 
March 17, 195! 
3. Dragstedt 


3616 So. Broadway 


cells are allowed to settle in bottles in a 
refrigerator for approximately 48 hours. 
The plasma is then siphoned off with the 
aid of an empty vacuum bottle. leaving 
only the necessary red blood cells which 
are used in the The 
mented blood is administered with the use 


transfusion. sedi- 
of gravity at an elevation of four feet by 
means of an 18- or 17-gage needle. 

The 


method 


this 
reduction of the 


important advantages of 
include the 
volume of fluid administered by prac- 
tically one-half, the elimination of three- 
quarters of the sodium content of the 
blood, and the averting of the air vesicles 
and tissues of the lung becoming filled 
with serous fluid, according to the report. 

In certain circumstances where trans- 
fusion of a large amount of red blood cells 
is necessary, a partial exchange trans- 
may be performed, the 


fusion report 


pointed out. This is accomplished by re- 
moval of the patient’s whole blood and the 
replenishing of it by sedimented red cells 
Subsequently, the patient’s own red blood 
cells are returned after sedimentation has 


occurred and the plasma removed. 
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Suppression 


of 


Lactation 


A Report of 1591 Cases of Medication Following 


Parturition* 


Physicians have always been confronted 
with the problem of finding a simple yet 
successful method of treating the post- 
partum patient for suppression of lacta- 
Some methods have been too com- 


tion. 
plicated and others have proven ineffec- 


tive. 

History of Older Methods of 
Treatment = It is interesting to briefly 
review some of the older methods used to 
check 


of those commonly 


postpartum lactation. Among a 


few tried. were the 
following: the application of cold com- 
presses to the breasts. compression of the 
fluid intake, 


saline purges, the local and internal use 


breasts, reduction of the 
of belladonna and the irradiation of the 
breasts with a controlled dosage of roent- 
gen rays. 

Mestitz.' in 1929, reported the use of 
certain mercurial diuretics, namely, Nep- 
tol and Salyrgan, by intramuscular or in- 
travenous injection during 2 davs follow- 
ing parturition to suppress lactation. Fre- 
quently this type of treatment was far 
from successful and in some instances, se- 
vere renal damage resulted. 

About the same time that Mestitz? re- 
ported his findings with the use of mer- 
curial diuretics a number of French phy- 
sicians were advocating injections of cam- 
phorated oil for the suppression of lacta- 

eters Mex 
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Brooklyn 
tion. Others of the French school were 
using injections of folliculine (oestrin). 
Neither type of therapy proved entirely 
satisfactory. 

Pioneer Work with Hormones for 
Suppression of Lactation Smith and 
Smith.? working with rabbits and using 
large doses of oestrin, reported that “It is 
possible to inhibit postpartum lactation 
with oestrin and prevent it entirely pro- 
vided large doses are given or the injee- 
tions are started before the secretion has 
begun.” These authors further state, “We 
with 


Theelin. It is not always possible, how- 


have been able to inhibit lactation 
ever, to stop lactation or even markedly 
Our 


failures have been in rabbits that had al- 


inhibit it with injections of theelin. 


ready been lactating for some time after 
In two such cases as much as 
4000 R.U. of oestrin over six days had no 
effect 
amount or duration of the secretion.” 

Hisaw 


delivery. 


convincingly inhibitory upon the 


and Leonard® found that large 
amounts of oestrin completely inhibit the 
Allen * states, “It is 
entirely possible that small amounts of 


process of lactation. 


oestrin affect the anterior hypophysis in 
such a manner as to increase its ability 
to promote mammary secretion and that 
large doses might cause changes resulting 


= 
ng bstetricia snd yy ne sist 
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in the inhibition of the lactation factor. 
On the 


amounts of oestrin are involved in mam- 


other hand. since physiological 
mary growth preparatory for secretion, it 
be that their 
inhibitory action directly on the breasts.” 

Briihl.” Bauer.” and Fellner? all noted 
that milk secretion is inhibited as long as 


may excessive doses exert 


large amounts of oestrin circulate in the 


blood. It is a well-known fact that in 
humans, the termination of pregnancy, to- 
gether with the removal of the placenta, a 
source of tremendous amounts of oestrin. 
is rapidly followed by the secretion of 
milk. 

James Bernard * in a thesis for the Le 
Doctorat En  Medecine—Paris—Freres. 
1941. that “French 


were folliculine (oestrin) for the 


reported physicians 
using 
suppression of postpartum — lactation.” 
This was given subcutaneously. 1 mg. a 
This 


usually sufficient in the majority of cases 


day for three days. amount was 
but. in certain instances, the dosage was 
increased and given for a longer period 
of time. Should it happen that lactation 
was increased the dosage was reduced. 

1940 


clinicians were in- 


During the years between and 
1949, numerous other 
vestigating the therapeutic possibilities of 
using other hormones for the suppression 
The 
which attracted the greatest attention was 
diethylstilbestrol. In 
al” 


reported 


of postpartum lactation. hormone 
synthetic 


this 


estrogen 
Connally, H. F. et 
Abarbanel and Goodfriend ' 
diethylstilbestrol effectively 


or minimizes 


connection 
and 
that prevents 


breast pain engorgement 
when 15 mg. per day is administered by 
mouth for three to ten days after partu- 
rition. Lactation is delayed and decreased 
but not permanently suppressed even by 


Folley. S. J.. and Mal- 


take a somewhat different view. as 


very large doses. 
press 
they sav. “Large doses of diethylstilbestrol 
milk 


of the breasts, if administered early in the 


inhibit secretion and engorgement 


puerperium before lactation is established, 


but it is not effective later.” Sollmann '* 
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“Fxcess of hormones 


tends to inhibit lactation, which may be 


states, estrogenic 


a reason why milk secretion is deferred 
until the end of pregnancy.” 

In evaluating the various therapeutic 
measures formerly used for the postpar- 
tum suppression of lactation, it can be 
readily seen that, in the majority of cases. 
results were far from. satisfactory, fre- 
quently were troublesome, expensive and 
sometimes dangerous to the health of the 
patient. 

Because of the wide difference of opin- 
ion regarding the therapeutic value of 
diethylstilbestrol for the suppression of 
(a 


triple erystallized finely micronized U. S. 


lactation. it was decided to use des 


P. diethylstilbestrol) in a large series of 
cases of postpartum suppression of lac- 
tation. The specific advantage of using 
des lies in the fact that it is readily ab- 
sorbed from the gastro-intestinal tract into 
the blood stream with a fast therapeutic 
response. 

For purposes of this study, which cov- 
ered a period starting November Ist, 1948. 
and extending until May 31st, 1951, des 
was used on 1,591 cases for suppression 
Of this number 
approximately (2/3’s) 
primiparae and the remainder were mul- 


of postpartum lactation. 
two-thirds were 
tiparae. As a control series there were 
131 cases in which des was not employed. 
making a total of two thousand and twen- 
ty-two cases (2,022). 

Dosage and Administration The 
average dose used was a 25 milligram 
tablet. four times daily, for a period of 
from four to five days. In ninety percent 
(90°) ) of the cases suppression of lacta- 
tion was accomplished. In ten percent 
(10°) of the cases a repeat course of 
sixth, 
postpartum. 


medication was necessary on the 


seventh and = eighth days 
There were no toxic effects from the use 


of des. 


wa pr 
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It was observed that a series of about 
six to bled 
profusely about the tenth to the fourteenth 
day after leaving the which 
would be from the twentieth to the twen- 
This bleeding 


seven percent of the Cases 


hospital, 


ty-fourth day postpartum. 
was controlled by absolute bed rest. In 


five per cent of the cases bleeding re- 
fifteenth 
day postpartum and would be stopped by 
complete bed rest. In about fifty percent 
of the latter series, bleeding would recur 


eccurred on the to seventeenth 


one week later, but would terminate by 


the twenty-fifth day postpartum. 


Summary and Conclusions 


This study constitutes a report on 
1,591 cases where des was used for sup- 
pression of lactation following parturi- 
tion. 

From the above clinical observations, 
it would seem that in view of the fact 
that des has no toxic effects, this drug 
is excellent for suppression of breast 
secretion, but one should not overlook 
the possibility of vaginal bleeding any- 
where from the fifteenth to the twenty- 
fifth day postpartum. The bleeding is 


profuse and is only controlled by abso- 
lute bed rest and ice bags, and not 
affected by ergot preparations. There 
were no breast abscesses or morbidity 
arising from suppression of secretion 
with this drug. 


The results of this study throw valu- 
able light upon the perplexing problem 
of adequate, safe and practical medi 
tion for suppression of lactation after 
parturition. 
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Relative Effectiveness of Vitamin 
A and D in Oil and in Water 


Studies on rats with three preparations 


of vitamin A, an aqueous solution, an 
emulsion, or an oil solution, revealed that 
the relative effectiveness of absorption was 
practically identical for each preparation. 
The basis for comparison was the gain 
and the 


in weight imprevement in xe- 


rophthalmia in vitamin A deficient rats. 
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Elingson et al. also studied liver storage 
in rats given the three preparations of 
vitamin A and found the 
comparable. Writing in Pediatrics |8:107 
(1951) | the authors also found that rack- 


results to be 


itic rats given 0.0125 micrograms a day 
D for 7 
or a fish liver oil preparation 


of vitamin days as vitamin D.,, 
vitamin D 
showed the same healing effect’ whether 
the preparation was given dissolved in oil 


or m water. 
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ACTH 


Sensitivity 


One of the many facets of investigation 
by which ACTH was studied is its clinical 
effect on the various hypersensitive states. 
Many! have reported excellent results 
in chronic asthma and status asthmaticus 
while others have noted striking improve- 
ment in drug sensitivity associated with 
fever, arthritis, and giant urticaria,? ete. 
Hench. in commenting upon the effective- 
ness of cortisone and ACTH, stated that 
aside from ephinephrine they are the first 
hormonal agents with marked antiallergic 
properties. Also following a symposium 
on these two preparations and their use 
in clinical medicine Sprague summed up 
the various papers with the following ob- 
servation, “The era of therapeutic trial 
of these agents in a wide variety of seem- 
ingly unrelated conditions is drawing to 
a close. It is beginning to appear that 
these two hormones offer the greatest 
therapeutic promise to the so-called col- 
lagen diseases and a variety of hyper- 
sensitive conditions. To what extent un- 
wanted physiological effects will limit the 
usefulness of these agents in the manage- 
ment of chronic disease will be revealed 
by more extensive clinical experience.” © 

Thus these observations, supplemented 
by many others. may be looked upon as 
conclusive evidence of the effectiveness 
by which hypersensitive states are con- 
trolled by ACTH. However, it is the 
purpose of this paper to present clinical 
evidence that profound allergic reactions 
can occur from its use. Consequently, we 
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are confronted with a paradoxical situ- 
ation wherein a preparation recognized 
for its potentialities in ameliorating aller- 
gic states will by itself precipitate allergic 
manifestations. 


Report of Cases 


Case |. B. H., a female. aged 47, had 
advanced rheumatoid arthritis of five 
vears’ duration, with symmetrical involve- 
ment of many joints. All of these ex- 
hibited deformity and considerable limi- 
tation of motion. She received an initial 
dose of 25 mgs. of ACTH intramuscularly. 
and about twenty minutes later developed 
generalized urticaria with intense itching. 
There was marked swelling of her face 
and tongue, the latter to such a degree 
that speech was thick and unintelligible. 
Her fingers, hands, and feet also became 
swollen. Adrenalin was given subcutane- 
ously followed by ephedrine sulfate with 
an antihistaminic, orally. It took approxi- 
mately six hours for the above manifesta- 
tions to subside completely. 

In view of the fact that she had an epi- 
sode of marked generalized urticaria sev- 
eral vears ago. of unknown etiology, it was 
thought that this attack might have been 
a coincidence. Hence, two weeks later 
she was given another 25 mgs. of cortico- 
trophic material following which the en- 
tire phenomenon noted above was re- 
peated. When questioned concerning va- 
rious hypersensitivities, particularly 
pork, it was learned that she and her 
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family are consistent consumers of this 
product but at no time had she experi- 
enced any untoward sequelae. 

Case Il. M. P., a female, aged 32, had 
moderately advanced rheumatoid arthritis 
and was advised concerning the desira- 


bility of ACTH therapy. After the first 


injection of 25 mgs. she developed gen- 
eralized urticaria and angioneurotic edema 
of her trunk and extremities. The pa- 
tient recovered from these reactions fol- 
lowing the use of adrenalin and other 


antiallergic measures. 


Comment and Conclusion 


Drs. Feinberg and Bigg.’ in reporting 
a similar case, made further observations 
that are pertinent. They skin-tested their 
patient with corticotrophin and noted 
whealing reactions from dilutions as high 
as 1:10,000,000. Furthermore, cortico- 
trophins of beef and sheep exhibited the 
same reactivity as that of pork origin. 
Supplementing this study a sheep cortico- 
trophin peptide was used as a test agent 
with the possibility that it might be free 
from allergic properties. However, this 
also produced a high degree of reactivity. 
Others’ have also observed allergic re- 
actions to ACTH, which, in the final 
analysis, brings us face to face with a 


therapeutic agent having a potential for 
a twofold effect. One is that of a salu- 
tary response by those conditions falling 
within its therapeutic spectrum and the 
other, an acute disturbing reaction as 
described above. Therefore, it is logical to 
conclude that consideration must be 
given to the possibility of such an un- 
wanted physiological effect whenever this 
type of therapy is planned. Furthermore, 
the expediency of doing a skin test, be- 
fore actual treatment is begun, cannot 
be overlooked. This precaution may help 
one avoid catastrophic consequences in 
sensitive individuals, 
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Pain Control in Anorectal Surgery 


A problem of serious concern in ano- 
rectal surgery has been the control of 
postoperative pain. The knowledge that 
surgical intervention into the anorectal 
region results in a fair degree of pain is 
quite common among the laity and has 
been postulated as the prime factor in 
the reluctance to seek competent medical 
and surgical attention.' 

Another important indication of the 
magnitude of this problem is evidenced 
in a recent survey of the American Proc- 
tological Society® where Johnson and 
Schilla reported that 98 percent of the 
surgeons surveyed resorted to the stronger 
narcotic agents for the control of post- 
operative pain. 

In 1927 Yeomans, Gorsch and Matte- 
sheimer * reported the use of oil-soluble 
anesthetic agents in proctologic surgery. 
Many reports soon followed in the litera- 
ture confirming the work of these investi- 
gators **»" and reporting the beneficial 
effects of prolonged local anesthesia. How- 
ever, almost as soon as these reports ap- 
peared, contradictory studies were pub- 
lished indicating that the oil-soluble 
anesthetics as a means of controlling post- 
operative pain were worthless and in many 
instances dangerous.' 

This paradox seemingly existed for 
many years and it remained for Kelly,’° 
Duncan and Jarvis" to supply experi- 
mental evidence resolving this question. 
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Postoperative Anesthetics 


In Anorectal Surgery 


A Critical Study of the Anesthetics for Postoperative 


EUGENE RAICUS, M.D., A.LC.S.* 
Brooklyn, N. Y. 


These investigators demonstrated that 
any extended anesthesia observed was not 
due to the particular properties of the 
oil solvent, but rather to the benzyl alco- 
hol that was contained in these prepara- 
tions. It was found "' that benzyl alcohol 
in concentrations greater than 10 percent 
caused a neuro-degeneration and conse- 
quently the period of anesthesia that re- 
sulted was limited to the time necessary 
for regenerative repair. Thus, the prepa- 
rations containing 10 percent or more of 
benzyl alcohol seemingly gave some posi- 
tive results: while those containing less 
resulted in a failure. 

The basic concept for the use of the oil 
solvent was that the immiscible oil would 
slowly liberate the active anesthetic agents 
and, therefore, produce anesthesia for 
some time. This concept was shown to 
be erroneous by Emery and co-workers,'? 
Brown, et Bray** and Freyberg 
who experimentally and clinically dis- 
proved the rationale for a prolonged effect 
due to an oil solvent. 

The status of the il solvent has been 
described *' as “at best the oils can be 
regarded only as a source of annoyance 
because of slow absorption and danger of 
improper injection.” The literature also 
reports '»'® many instances of tissue 
slough, foreign body reaction, and abscess 
*Adjunct Surgeon 


Unity Hospital, Brooklyn, New 
York: ¢ jospit 


r pital, Brooklyn, New York 
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formation, resulting from the oil injection. 
It is indeed surprising that many sur- 
geons still use these preparations and that 
periodically reports appear in the litera- 
ture alleging some beneficial properties. 
The development of Efocaine.* an aque- 
ous local anesthetic reported pro- 
duce an anesthesia of approximately 2 
weeks, has renewed attention to this prob- 
lem. The production of prolonged anes- 
with this 


plished by a unique repository mechan- 


thesia preparation is accom- 
ism. Its principle is based upon the well- 
known pharmacological observation that 
substances which are insoluble and slowly 
absorbed will produce a sustained effect 
for longer periods than will their soluble, 


This 


has been established with the suspensions 


more rapidly absorbed analogues. 


of the hormones '* and the suspension of 
the antibiotics (procaine-penicillin). Mo- 
nash '" recently reported the use of a sus- 
pension of procaine to produce a pro- 
longed local anesthesia. His preparation 
was extemporaneously prepared since it 
has been demonstrated that procaine will 
hydrolyze to para-aminobenzoic acid and 
diethylamino aleohol, unless stabilized in 
an acid pH (as the acid salt).2° For this 
reason a suspension of procaine is not 
feasible for injection. 

The injection of a suspension moreover 
has certain limitations not consistent with 
the basic concept of pain control. A large 
bore needle is necessary which increases 
operational trauma, frequently resulting 
in after-pain. The sedimentation of par- 
ticles makes accurate dosage impossible, 
and the very nature of the suspension 
masks contamination with foreign mate- 
rials. 

The limitations of the suspensions were 
circumvented in the development of Efo- 
caine. The normally insoluble anesthetic 
bases were solubilized in an aqueous mis- 
non-hydrolyzing solvent. 


cible non-toxic 


The preparation is at saturation limits so 


that the addition of minimal quantities 


E. Fougera & Co nc 


of water (body fluid) causes an immedi- 
ate and complete recrystallization of the 
active ingredients in situ, providing an 
anesthetic depot. These anesthetic depots 
then are slowly absorbed resulting in the 
prolonged local anesthesia. 

Recently one group of investigators ?' 
reported their extremely interesting re- 
with this 
postoperative pain following a rather wide 


sults agent in the control of 
scope of general surgical procedures. One 
hundred patients randomly selected were 
treated with Efocaine and their postopera- 
tive progress both objectively and sub- 
jectively critically compared with a con- 
They found 
that the treated group required virtually 


trol group of the same size. 


no narcotic drugs, were generally happier, 
more comfortable and required less nurs- 
ing attention. Early ambulation was pro- 
moted and no patient in the treated group 
required catheterization. These workers 
found no interference with wound healing 
or other untoward effect. 

Since, as noted above, the anesthetics 
in oil are still employed, it became of 
interest to experimentally compare the 
effects of the anesthetic-oil and the aque- 
ous preparation, Efocaine, in order to es- 
tablish a basis for use in proctologie sur- 
gery. 

Method The anesthetic agents used 
in this study were a cottonseed oil-solu- 
tion of procaine and butyl-amino benzo- 
Efocaine, an aqueous-miscible 
Both prepara- 
tions were identical as to concentration 
The following ex- 


ate, and 


solution of these agents. 


of active ingredients. 
perimental plan was developed: 

1. A series of 10 patients with anorectal 
pathology were injected unilaterally with 
the oil-anesthetic and unilaterally with 
Efocaine. Each in the 
same quantity, utilizing the same injec- 


agent was used 
tion technique. 

2. A series of 10 proctologic surgery 
patients were injected with the oil-anes- 
thetic alone at the conclusion of the opér- 


ation. Another series of 10 patients were 
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injected with Efocaine only. Every effort 
was made to keep both groups alike with 
respect to surgical indication, operative 
procedure, age, sex, and degree of physi- 
cal health. 

3. A series of 10 patients, as controls, 
were not injected with any postoperative 
anesthetic medication. 

Technique of Injection The main 
sensory nerve supply to the anal and peri- 
anal skin traverses the ischiorectal fossa. 
The large nerve branches, mainly the in- 
ferior hemorrhoidal nerves and the peri- 
anal branches of the fourth sacral nerves, 
approach the anus from the posterolateral 
aspect. They lie deeply in the subcutane- 
ous fat, even at the anal verge and pass 
through the external sphincter 
muscles. The anesthetic solution 
therefore be deposited in a manner to 
block all sensory stimuli to these nerves. 

Anorectal Infiltration The pa- 
tient may be in a “jack-knife” position 
or in a right or left lateral position, and 
should be under the control of the main 
surgical anesthesia. The forefinger is in- 
serted into the rectum and slightly flexed 
to hook the anorectal muscle ring down- 
This finger is kept still and used 
\ 22-gauge (3-inch) needle 


inward 
must 


wards. 
as a guide. 
is introduced about 14% 
midline posteriorly about an inch from 


inches into the 
the anterior anal verge and the anesthetic 
solution is injected deeply into the mus- 
cles on one side of the anus. The anes- 
thetic is distributed in a fan-like manner 
as far forward as the anterior edge of the 
anal verge and is injected deeply into the 
tissues about 14 inch from the pulp of the 
inserted finger. The needle is then with- 
drawn to the edge of the skin and re- 
inserted subcutaneously laterally to the 
rectum. The anesthetic solution is again 
injected as the needle is withdrawn to the 
skin edge and the other side injected in 
a similar manner. This entire procedure 
is repeated on the anterior portion to pro- 
vide complete blockage of the sensory 
nerve supply. 
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It is extremely important not to pool 
the agent. The anesthetic solution should 
be injected slowly and continually as the 
needle is withdrawn and a fan-wise dis- 
tribution instituted. A range of 5 to 10 
cc. of the anesthetic solution will be am- 
ple for almost all anorectal surgical indi- 
cations. The exact amount will depend 
on the extent of this surgical area to be 
anesthesized. 

For anal fissure and anal hematoma the 
above injection technique is followed and 
an additional 4-1 cc. deposited subcu- 
taneously below the fissure or beneath the 
hematoma. 

Pruritus Ani It is recognized that the 
treatment of pruritis ani does not usually 
involve surgical intervention. The inclu- 
sion of patients with pruritis ani, as their 
main diagnosis, with the anorectal surgi- 
was made because of the ex- 
perimental advantages afforded in this 
The symptomatology is bilateral 


eal series 
study. 
in origin and therefore lends itself to a 
unilateral injection of the oil-anesthetic 
and the aqueous preparation for compara- 
tive purposes. 

The injection of the anesthetic solution 
conducted without 
skin-wheal 


in these cases was 
regional 
raised with procaine hydrochloride solu- 
and then the anesthetic-oil or Efo- 
caine injected through the skin-wheal. 
The technique of injecting pruritus ani is 
similar to that described above, except 


that the injections are made into each of 


anesthesia. A was 


tion 


the four quarters of the “anal clock” with 
a small quantity used in each of the 
quadrants, starting with the most pruritic. 
In the injection of pruritus ani, care 
should be taken to keep the solution 
deeply under the skin in order to infil- 
trate both the subcutaneous fat, as well 
as the ischiorectal fossa. No swelling 
should be seen when the injection is ad- 
ministered and its appearance means that 
the material has been introduced too su- 
perficially. 
In any anorectal injection care should 
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be taken that material does not enter the 
intradermal tissue or go through the anal 
wall. The inserted finger should be used 
as a guide through all of the injection 
techniques. 

It is emphasized that local anesthesia 
does not cure pruritus ani but merely 
affords symptomatic relief, enabling other 
procedures to be carried out where indi- 
cated. 

There are many variables that enter 
into a study of a subjective phenomenon 
such as pain. Unless such a study is care- 
fully controlled these variables tend to 
distort the results, leading to an erroneous 
conclusion. 

Each of the patients in this series was 
carefully interrogated for the presence of 
pain in the surgical area and if present. 
the exact location ascertained and noted 
on a chart. The injected area was tested 
for anesthesia by the conventional skin- 
prick technique and each patient was fol- 
lowed until complete healing was ob- 
served. 

The results were graded in the follow- 
ing manner: 

a. Excellent—Where no local pain in 

the surgical area was experienced by 
the patient 


.Good—Where mild local pain was 
experienced requiring 1-2 doses of 


operative medication 


TABLE IV 


c. Failure—Where no pain relief was 

experienced. 

Similar postoperative drug orders were 
written for each patient—to be adminis 
tered when needed. There was no identi- 
fication made between the treated and un- 
treated patients, and only the investigator 
knew which patients received the anes- 
thetic solutions. In this way all subjec- 
tive influences on the part of the resident 
attending staff and the nurses were re- 
moved. The postoperative drug require- 
ments by the patients were compared for 
an objective check on the control of post- 
operative pain. 

Discussion 
demonstrates what can be achieved with 


This study dramatically 


an efficient anesthetic used to control post- 
operative pain. In the first series, in 
which unilateral injections were given, the 
oil solution produced little or no pro- 
longed anesthesia whereas the aqueous 
preparation was uniformly successful. The 
area injected with the oil was painful 
within a matter of hours while the other 
side was asymptomatic. A rough line of 
pain-demarcation could be observed in 
these patients. Convalescence was other- 
wise uneventful. Wound healing was not 
interfered with and except for one in- 
stance of edema in an oil-injected site. 
there were no local reactions observed 
There was no tissue slough, induration or 


encapsulation evidenced in any of the pa- 


Surgical Indication Patients Exc. Good 


ota | d 
(Percent) 100% ) (20%) 


Summary of Results Obtained With the Oil Anesthetic and Efocaine 


No. of OIL ANESTHETIC Ne. of 


EFOCAINE 
Failure Patients Exc. Good Failure 


5 4 


2 
4 10 9 | 

40%) | (100%) | (90%) (10%) 
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TABLE V 
Postoperative Drug Requirements of Patients 


AVERAGE 
DURATION 


CONTROL 


OIL ANESTHETIC EFOCAINE 


OF 
ANESTHESIA 


Dem. Codeine M.S. Dem. Codeine M.S. Dem. Codeine 


M.S. 


No. of 


grains 


Efocaine grains mgm. grains grains mgm. grains grains mgm. 


Oil 


Patients 


Surgical 
Indication 


y 


rhoidectom 


Hem 


44 


13.4 


grains 


days 
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tients. It is of particular interest to note 
that while the anesthesia lasted for almost 
two weeks with the aqueous preparation, 
sphincter control was normal in all in- 
stances, 

In the second series, two groups of 10 
patients each were injected with the oil 
preparation ; 
similar Efo- 
caine, producing an almost uniform suc- 
cess (90 Unfortu 
nately, such was not the case with the oil 


anesthetic and the aqueous 


results were observed with 


percent excellent), 


solution where only 20 percent of the cases 


studied were excellent and 40° percent 


failures. 
\ further indication of the lack of post 
operative anesthesia with the oil is the 


need to catheterize 3 of the patients in 


whom it was used. The urinary reten 
tion, in absence of genito-urinary path 


ology has been postulated to be due to 
Thtre 
tion necessary for any of the patients in 


pain spasm.' was no catheteriza 


whom the aqueous solution was used. It 


is of interest to note that in a series? of 
100 anorectal cases 66 percent of the pa- 
tients required catheterization at least 
once, 20 percent were catheterized twice 
and 9 percent three times or more, when 


there was no existing genito-urinary path 


ology. These results were present regard- 
less of the anesthetic agent or method of 
its administration. In contrast to these 


findings we have our own experience with 
the aqueous anesthetic and also the com 
21 that in a series of consecu- 
the 


munication 
tive anorectal surgical cases using 
aqueous local anesthetic for postoperative 
pain control, catheterization was not re- 
quired in any instance. 

The comparison of the postoperative re 
quirements of the treated and untreated 
controls (Table V) needs no further elab- 
This is 
firmation of the degree of postoperative 
The oil caused little 


pain relief while there was a virtual elimi- 


oration. further objecuve con 


anesthesia produced. 


nation of the narcotic drugs when the 


aqueous preparation was administered. 
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The average duration of anesthetic ac- 
tivity as evidenced by the skin-prick tech- 
nique was 12.9 days for the aqueous anes- 
thetic. The presence of pain, indicating 
the absence of anesthesia, was used as the 
index for the oil preparation, and the re- 
turn of sensation was apparent in a mat- 
ter of hours. 

There were no allergic reactions to any 
of the drugs used in this study. Good 
parenteral technique requires that a skin- 
wheal test of the patient’s sensitivity be 
carried out prior to the injection of these 


Summary and 


1. The need for postoperative pain 
control in anorectal surgery and the 
present controversy concerning the prod- 
ucts commonly employed for this pur- 
pose was discussed. 

2. A series of 10 patients were uni- 
laterally injected with both an oil and 
aqueous long-acting anesthetic solution. 

3. A highly prolonged anesthesia was 
observed with the aqueous preparation in 
contrast to the poor short-acting effect of 
the oil. 


There were also nu systemic re- 
It should be noted that 


agents. 
actions observed. 
an intravenous barbiturate will control 
almost any general reaction observed with 
the usual local anesthetics. It might be 
wise to employ a barbiturate as part of 
the premedication regimen whenever any 
local anesthesia is employed. 

The clinical behavior of Efoeaine holds 


much promise and further work is in 


progress in order to establish its scope 


in the practice of surgery. 


Conclusions 


4. Two series of 10 patients were each 
injected with the oil and aqueous agent 
and similar results were obtained. 

5. The postoperative drug  require- 
ments of the patients injected with the 
aqueous anesthetic were virtually nil in 
contrast to the huge requirements of 
the oil-treated and untreated controls. 

6. Efocaine, the aqueous, miscible, 
anesthetic agent, is a safe, effective and 
highly desirable agent for the control of 
postoperative pain in ano-rectal surgery. 
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In 1940 Dohrn and Diedrich! in a 
search to find a better agent for oral 
cholecystography produced an iodine com- 
pound known as iodoalphionic acid. It is 
described as beta-(4-hydroxy-3, 5-diiodo- 
phenyl) -alpha-phenyl-propionie acid and 
contains 51.38% of organic iodine. -It is 
not a phenolphthalein derivative. In Ger- 
many it is called Biliselectan and in this 
country Priodax. 

Priodax is practically insoluble in water 
but soluble in hydroxides. carbonates and 
bicarbonates. It is supplied in .5 gm. 
tablets. Physiologically this substance is 
selectively the bile with 
subsequent gallbladder concentration ren- 
dering the organ suitable for x-ray exami- 
Its concentration can be used as 


excreted with 


nation. 
a rough index for the functional biliary 
system provided one takes into consider- 
ation the exposure factor. An aluminum 
scale to be used at the time of x-ray has 
been devised for this purpose and is de- 
scribed by Poppel and Bercow.? 
Junkmann * showed that after the dye 


had been administered orally fifty per 
cent was excreted in the urine within 
twenty-four hours and that 61-83°% was 


excreted in seventy-two hours. False posi- 
tive reactions to albumin will result with 
the usual albumin test. When the urine 
is tested with Robert’s reagent one finds 
an intense white precipitate due to the 
reaction of the sulfosalicylic acid present 
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Priodax in 


Cholecystography 


Oral 


REYBURN W. LOMINACK, M.D. 
Newberry, S. Car. 


in the reagent with the excreted Priodax.* 
Aqueous solutions of Priedax brought to 
a boil with acetic acid yield no precipi- 
tate and this is the method of choice in 
determining the presence of albumin. Red 
hlood cells, albumin and casts are occa- 
sionally seen. Junkmann also reports that 
ten per cent solutions of Priodax injected 
in rats are less toxic than 
of tetra- 


mtravenously 
the 
bromphenolphthalein. 

Rossien ® reports little or no change in 
the blood sugar and N. P. N. following 
the administration of the drug in the in- 
dicated dosage. In his study there was 
a slight increase in the blood sugar in ten 
cases and a decrease in four. The N. P. 
N. was slightly increased in four patients 
and decreased in ten. The average blood 
sugar before the administration of the 
dye was 104.7 mgms. and afterwards 
106.7 mgms. The N. P. N. 36.1 
mgms. before and 35.6 afterwards. These 
hos- 


same percentage solutions 


was 
studies were presumably done on 
pitalized patients. In my 
patients in the Journal of the South Caro- 
Medical Association,® 1 found an 
average increase in the blood 
38 mgms. and in the N. P. N. of 8 The 
average fasting blood sugar before ad- 
115 mgms. 
The average 
N. was 31 before 39 after- 
These studies were done on out- 
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study of nine 


lina 
sugar of 


ministration of the dye was 
and afterwards 153 mgms. 
N. P. 


wards. 


and 


eee 
4 
| 
| 


patients. Rossien® also found practically 
no change in the icterus index in fifteen 
patients after taking the dye. Howard? 
found no gross or microscopic change in 
the pancreatic tissue of cats and dogs 
when they were given 250-500 mgms. per 
kilogram of body weight. He also found 
no significant change in the serum amy- 
lase in nine patients with unobstructed 
extrahepatic biliary tracts. 

Priodax is contraindicated in acute ab- 
dominal conditions. where a sensitivity to 
iodides is suspected and in acute neph- 
and in condition 


uremia any 


It should not 


ritis and 
with poor renal function. 
be given in disorders of the gastro-intes- 
tinal tract which prevent it from being 
retained and it should be given with cau- 
tion in debilitated patients and in dia- 
heties. 

The 


(3 gms.). 


tablets 


usually 


dose Is SIX 


adult 
This amount is 


average 
ade- 
quate; in a very large patient sometimes 
nine tablets may be used and I have used 
as many as twelve on occasions with very 
effects. The 


used on repeat 


little increase in the side 


larger doses are usually 


examinations where a faint or no visual- 
ization of the gallbladder was found. The 
tablets are best taken in the evening fol- 
lowing a light fat-free meal and are given 


The 


tablets may be crushed and placed in a 


every five minutes apart with water. 


glass of water or milk and given children 
or adults when they are unable to swallow 
the whole tablet. Nothing is eaten until 
the time of the examination although the 
lave moderate amounts of 


patients may 


water and juices until bedtime. Most 
roentgenologists prefer to expose the first 
films twelve to fifteen hours after admin- 
istration of the dye. After the first or 
second examination a fatty meal may be 
given followed by 
mine evidence of contractibility and evac- 
Evacuation of 


examination to deter- 


uation of the gallbladder. 
about fty per cent or more following the 
fatty normal 


contractibility. 


meal mav be considered 


In my Priodax is a safe, 
dependable and efficient means for visual- 


It mav safely be 


experience 


izing the gallbladder. 
given in the presence of jaundice. It is 
almost completely absorbed from the gas- 
rarely leaves any 
objectionable shadows.s The 


tions are minimal and in no way compare 


tro-intestinal tract and 


side reac- 


to those experienced by intravenous 


methods, 
References 
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Graduate Course in Allergy 
On April 4, 5, 6 in Pittsburgh, the American Col- 
lege of Allergists will offer an instruction course 


in allergy. 


physicians in fields other than allergy, and es- 


The program has been designed for 


pecially for those in general practice. For informa- 


tion, write: American College of Allergists, La- 


Salle Medical Bldg., Minneapolis 2. 


Minn. 
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RESEARCH 


Insulin Dosage 
In Diabetics 


A Simplified Method Of Determining Initial Insulin 


Dosage in Diabetics 


The author and his associates have won- 
dered just how to determine the adequate 
amount of insulin which should be ad- 
ministered when a new diabetic case pre- 
sented itself. This problem was a vexing 
one, especially when such a patient hap- 
pened to be in diabetic coma, and the 
relatives had to be appeased quickly. 

We have observed colleagues who have 
handled such cases by giving sundry doses 
of insulin repeatedly until the patient be- 
came aroused from the comatose state and 
the blood sugar level approached more 
normal limits. Such a method, although 
perhaps adequate and widespread, is not 
too scientific a procedure. Hence, we 
have been studying this problem for many 
years in order to evolve a method for de- 
termining insulin dosage. particularly the 
initial dose of this substance which should 
carry the blood sugar level to more nor- 
mal limits in the shortest possible time. 

Dosage Studies |! was our aim to 
study various dosages of insulin so that 
the effect of the material could be more 
adequately understood as to its usual 
effect on the blood sugar level. This 
problem was studied for many years clini- 
cally. The chief purpose of this work 
was to determine, within reasonable lim- 
its, just how many milligrams of blood 
sugar could be handled by one unit of 
insulin. We employed plain insulin for 
this study. This appeared to be the basic 
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problem which attracted our attention. 

Our ratio was obtained by an empiric 
approach. A given amount of insulin was 
studied for its effect on the blood sugar 
level. The blood sugar levels were de- 
termined before the administration of the 
insulin and again within a time limit of 
two hours following its administration. By 
studving the amount of insulin given each 
patient, along with the resulting changes 
in the blood sugar levels, it was not a 
difficult mathematical task to finally de- 
termine just how many milligrams of 
blood sugar were metabolized by one unit 
of insulin. This procedure was studied 
in many diabetic patients so that we could 
feel reasonably certain of the apparent 
reliability of this ratio. 

Our studies showed that approximately 
one unit of plain insulin will usually han- 
dle three milligrams of blood sugar. 

Determining Adequate Dosage 
An example may best illustrate our 
method of determining the proper initial 
insulin dosage. Let us say that a patient, 
in diabetic coma, is brought to the hos- 
pital. The blood sugar determination is 
240 mgs. of blood sugar per 100 cc. of 
blood. Since the top normal limit of 
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blood sugar is 120 mg./100 ec. of blood, 
we subtract 120 from 240 (the reading 
and we 
get 120 (which is the amount over normal 


of the patient’s blood sample), 


limits). 
insulin utilizes three milligrams of blood 
sugar) we divided 120 (the difference be- 


Using the formula (one unit of 


tween the patient’s sample and the nor- 
mal upper limits) by three, and we obtain 
40. This units of 


which should be administered initially so 


denotes the insulin 
that the patient’s blood sugar will ap- 
proach normal limits. 

We can state that this simple method, 
of determining the adequate initial insu- 
lin dosage, has proved to be highly valu- 
able in our diabetic cases who have been 
in coma. We have also used this formula 


with most satisfactory results in other 


cases of diabetes where we desired to 

bring the blood sugar level to a normal 

level in the shortest possible time. 
We that this 


works very well clinically. and since it is 


have discovered method 
very simple to use and the formula is easy 
to recall, we have given it to other col- 
leagues, who, in turn, have found it highly 
useful. This method appeared to be quite 
accurate in many clinical tests. 
Glucose 
insulin and 
advocated to treat 


Infusions of glucose with 
bicarbonate solutions have 
been diabetic comas. 
Perhaps the theory behind this procedure 


is to “splint” the liver by giving it more 


readily available glucose. We do not 


New TB Drugs 
Show High Promise 


A new series of drugs offering dramatic 
promise in the treatment of tuberculosis 
was recently announced. In clinical inves- 
tigations, Hoffmann-LaRoche’s Rimifon 
and Marsilid and E. R. Squibb’s Nydrazid 
appear to be more effective than any other 
substance presently in use. 


follow this method, because we think that 
a patient in diabetic coma is overwhelmed 
already by the high glucose blood level 
which is not being metabolized because 
of the lack of available insulin. Hence, 
we merely follow the procedure which we 
have described hereinbefore in order to 
determine the amount of insulin which is 
needed to lower the blood sugar level to 
more limits. The 
more glucose to the already saturated 
blood sugar level, in our opinion, merely 


normal addition of 


further complicates the situation. 


Summary 


We present this method merely as a 
handy clinical adjunct. It is not meant 
to supplant other methods for the de- 
termination of insulin dosage. It is our 
desire to pass this information to other 
colleagues who may wish to employ our 
method when the occasion arises. One 
note of caution should be raised. Always 
check the patient’s blood sugar whenever 
necessary to determine its level. This 
will serve as an adequate guide for the 
administration of further doses of in- 
sulin. Do not use sugar reduction of 
urine as the guide. This can be quite 
misleading, particularly when a patient 
exhibits a high renal threshold. 

Our method might be of some assist- 
ance to those colleagues in rural areas 
where adequate hospital facilities are not 
available. The only apparatus needed for 
our procedure is an adequate and reliable 
test for determining blood sugar. 

Bank of Two Rivers Building 
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both the 
while 


and Nydrazid are 
hydrazide of acid, 
Marsilid is the isopropyl derivative of the 


Rimifon 
isonicotinic 


isonicotinic hydrazide. 

It was also learned that Organon re- 
search men had been actively investigating 
anti-tubercular drugs for some time. Thus 
when the new drugs were announced in 
the U.S.A., Organon announced the avail- 
uded on page /84 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Acute 
Bursitis 


Deep Bursae Deep bursae lie be- humerus and the greater tuberosity below. 
b. Subgluteal (bursa trochanterica m. 


max.) situated between greater 


tween muscles or tendons of muscles and 

moving bony protuberances. glutei, 
Bursitis occurs commonly in the follow- trochanter and gluteus maximus muscle. 

ing deep bursae (Fig. 1): c. Iliopsoas (iliopectinea) situated be- 
a. Subacromial (subdeltoid) situated tween the capsule of the hip joint and 

between coracoacromial arch and deltoid — the iliopsoas muscle. 

muscle above and short rotators of the d. Supratrochanteric (bursae trochan- 


Fig. | 
Topography of deep bursae com- 
monly affected with bursitis. 

a. Subacromial. 
b. Subgluteal. 
c. lliopsoas. 
d. Supratrochanteric. 
e. Semimembranosus. 


Pretibial. 


(Voi. 80, No. 3) MARCH 1952 


¥ {4 BINS 
\ \ Yp 
VA 
| Yj, iN 
| \ \, 
169 


terica m, glutei medii ant. and post; m. 


glutei minimi) situated between the mus- 


cle planes above the greater trochanter. 


e. Semimembranosus situated between 
the tendon of the semimembranosus mus- 
cle and the inner head of the gastroc- 
nemius muscle. 

f. Pretibial (prepatellaris subtendinea) 
situated between the patellar ligament 
(quadriceps tendon) and the tubercle of 
the tibia. 

Subacromial Bursa Acute traumat- 
ic bursitis occurs most frequently in this 
bursa. 

Symptoms Tenderness to pressure be- 
low the anterior margin of the acromion. 
or around the acromion: abduction, inter- 
nal and external rotation are painful. In 
severe trauma there is a complete loss of 
function of muscles surrounding the bursa. 
There is a reflex spasm in the muscles 
on passive motion and swelling below and 
anterior to the acromion. 

Therapy To prevent adhesions and to 


relieve pain and muscle spasm, the thick 
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calcium deposit in the bursa is diluted 
with Novocain solution and aspirated. 
The skin over the most protruding part 
of the bursa is infiltrated with 29% Novo- 
cain using a 24 gauge needle, then the 
anteriorly with an 18 
10 ce. 
Novocain. 


bursa is entered 
svringe 
The 
The 


syringe is removed leaving the needle in 


gauge needle to which a 
is attached filled with 1% 
into the bursa. 


solution is injected 


place and another 10 ce. syringe is at- 
tached 
tion; and the solution is injected and aspi- 


containing 15° Novocain solu- 


rated to remove the calcium deposit. The 
residuum of the Novocain solution is left 


Trips on the 


with transverse 
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in the joint capsule. (Fig. 2.) 

The shoulder is immobilized in partial 
abduction by a thick axillary pad and by 
elastic adhesive strapping, which is ap- 
plied over the shoulder. An ice bag placed 
over the shoulder for one or two days will 
aid in reducing discomfort. (Fig. 3.) 

After the symptoms subside exercise as 
illustrated in Fig. 4 is prescribed to avoid 
adhesions. 

Subgluteal, Iliopsoas, and Supra- 
trochanteric Bursae Bursitis in these 
bursae may give confusing symptoms. 

Symptoms Definite tenderness to pres- 
sure over the inflamed bursa. Restriction 
of movement in the hip joint and pain in 
positions which put strain on the inflamed 
bursa. 

Therapy Rest and heat for two to 
three days. 

Semimembranosus Bursa 
in this bursa is known as Baker's cyst. 

Symptoms Similar to those described 


Bursitis 


a. Wal! 


exercise 


limbing exercise. Patient creeps 
Patient grasps a chair with hand 


up a wa 
of sound arm and 


in subgluteal bursitis. 


The 


terior 


enlar 


may 
the 
the 


bursa 
into 
space ; 
ment 
pliteal ol 
cyst Fig. 


Therapy 


pouc 


forms 


ged 
h of the 
protrude 


popliteal 
enlarge- 
the po- 
Baker's 
5}. 


Rest and 


ice bag will relieve 


pain and 
of fluid 


tension. 


will 


aspiration 


reduce 


Pretibial Bursa 


Bursitis in 


this bursa 


causes enlargement. 


Symptoms Tender- 


ness and 


sensitivity 


to pressure. 


Therapy - 


and strap} 


Aspiration 
ving with 


adhesive plaster. 


with his fingers. 


b. Codman's 


lets the affected arm { 


affected arm is then swung back and forth and in circles. 
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EDITORIALS 


Freedom is the Right to Choose 


Archibald MacLeish, in 
of essays recently published by the Bea- 
con Press, shows that the central core of 
good Americanism is the Power of Choice 

menaced now from within in so many 


his collection 


respects. 

A free citizen in a free republic must 
insist upon free choice of physician. If 
this personal and private relationship can 
not be maintained in the face of the 
vicious assaults now being made upon it, 
then this country might as well capitulate 
as “the world’s defender of freedom.” 

The worst abuses of trade-unionism are 
matched by the closed-shop hospital. 
which specious arguments cannot justify; 
such arguments are as eloquent as those 
justifying the Brahmin-untouchable divi- 
sion in India—and as hollow. 

This danger can be smashed by a ra- 
tional force; otherwise, socialization, an 


For 


our 


irrational force, cannot be averted. 
be effected, if 
Let us not 


the smashing must 
Americanism is not a sham. 
leave the problem with the left-wingers. 


What Can the Motives Really Be? 

The strategy and tactics whereby the 
Washington bureaucrats continue to plot 
to socialize medicine provide a weird il- 
lustration of the stubborn lack of eco- 
nomic and 


social responsibility of our 
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ambitious politicians unfortunately vested 
with such 
strategy and tactics. 


There is today an even more brazen 


power to devise and apply 


intimation of totalitarian aims, for ex- 
ample, the bringing of medical care with- 
in the reach of all—the poor, the middle 
class, and the rich—as was recently at- 
tempted, unsuccessfully, in Ireland (of 
all places! ). 

The ball has been carried a long wav 
down the field by the present Administra- 
tion since the start of the game in the 
Nineteen-thirties by the late Senator 
Robert F. Wagner. 

The cost would be so great as not only 
to defeat the project but to bankrupt the 
country completely. What can the motives 
really be behind a crack-pot enterprise 
that would involve the ultimate expendi- 
ture of eighteen billion dollars a year 
with a payroll deduction of 10 per cent? 

Why set up a commission to study such 
a paranoid dream? Assuming a compe- 
tent and honest commission to be set up 
how could it fail to denounce the plan 
and its proponents? 


Atherosclerosis and Fats 

It is rather disconcerting that Ancel 
Keys January 1952) 
finds in his travels that the upper classes 
on a high fat diet are prone to coronary 


(Journal-Lancet, 
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thrombosis, while those who are under- 
privileged—and low fat diet—are 
not subject to this disease. He found this 
to be true in England (where a high fat 
Spain, also 


on a 


intake resembles our own). 
Italy and the Orient. has the same _prob- 
lem. 

Ip Spain he found that the meat” por- 
tion for one day would feed a British fam- 
ily for a month. Such meals as he de- 
scribed would be found in Keats’ poems. 
He found that had 
their large cars and chauffeurs, but also 
all the strains of a fashionable practice 
and very little time for quiet research. 

Keys apparently does not believe that 
the dietary cholesterol is important. Evi- 
dently what counts is the high fat diet. 
The fact that the British diet is similar in 
this respect to our own diets is interest- 
ing. While they are on a low dietary regi- 
men their high fat intakes evidently lead 
to atherosclerosis. Apparently while the 


clinical professors 


fat intake has increased the cholesterol in- 
take has lessened. It all adds up. perhaps. 
to pigs—and pigs. 


M. W. T. 


The Trend Toward Bureaucratic 
Control of Research and Education 


Dr. Vannevar Bush, president of the 
Carnegie Institute of Washington, discerns 
a dangerous trend toward the bureaucratic 
control of university research. The Fed- 
eral Government in channeling “seven 
times” as many dollars a year into this 
field as before the war. “Many universities 
are carrying tne bulk of their research 
and the salaries of their graduate facil- 
ities on Government funds.” There is in- 
creasing dependence upon this central 
source. Failure to preserve freedom and 
initiative could build a “stifling bureauc- 
racy” and the trend toward Government 
centralization “has already proceeded far 
in that direction. It appears that there is 
undue pressure for applied science rather 
than fundamental science—the conviction 
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of Governmental authorities seeming to 
be that research must be ‘made to pay 
off.” 

The bearing of all this upon the fate of 
the medical schools, should bureaucratic 
of ever take over, is 


control education 


obvious. 


Tuberculosis Control 

Tuberculosis deaths among young per- 
sons 15 to 24 years of age dropped 26.2 
per 1947 1948. while 


among elderly persons 65 years of age 


cent between and 


and over there was an actual increase 
of one-half of one per cent. 
The National Tuberculosis 
attempted to account for the drop among 
young people in the following way (Bul- 
letin of October, 1950): Young people 


are exposed to much less tuberculous in- 


Association 


fection than was the case a few decades 
ago; most young people have increased 
resistance; the younger adult groups have 
become somewhat health conscious as the 
result of long-continued health education 
programs. 

Taking sex and color as well as age 
that 
increasingly a 


into account, the statistics show 
tuberculosis is becoming 
disease of men and particularly of older 
men, with non-whites in the lead. 

“It is evident that more concentrated 
efforts be directed 
and ultimate 


among men, among older people, and 


toward control 


of the disease 


must 
eradication 


among non-white people if the total pro- 
gram is to continue to be as successful as 
it has been in the past.” 
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CONTEMPORARY PROGRESS 


RHINOLARYNGOLOGY 


The Common Cold 


K. A. Baird (International Record of 
Vedicine, 164:417, Aug. 1951) reports 
the treatment of the common cold and its 
sequelae by subcutaneous injections of a 
sensitized vaccine (H. influenzae Sero- 
bacterin Vaccine Mixed (24750) Sharp 
and Dohme). The vaccine is given at 
three to seven day intervals in doses 
gradually increasing from 0.2 ce. to 2.5 ce. 
Local reactions are usually slight, but if a 
severe local reaction follows an injection 
of the vaccine, the next dose is not 
increased. General reactions occur rarely, 
but if such a reaction does ocur, the next 
dose of the vaccine is slightly reduced, 
before resuming the usual progressive 
increase of doseage. In twenty-five years’ 
experience with sensitized vaccines, the 
author has found such a vaccine effective 
in the treatment of colds and that it 
usually entirely prevents such compli- 
cations as tonsillitis, sinusitis, otitis media 
and mastoiditis, and bronchitis; or 
promptly cures such complications if they 
are present. The use of the vaccine does 
not interfere with the use of chemotherapy 
or antibiotics, if indicated in severe 
acute cases. In cases where symptoms 
have been present for several weeks, they 
are usually promptly relieved by the 
vaccine treatment, and many patients 
report a feeling of well-being after the 
first vaccine treatment. It has been found 
that persons previously susceptible to 
colds develop colds only rarely or not at 
all after a course of vaccine treatment. 
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L. CHESTER MceHENRY, M.LD., 


Oklahoma City, Okla 


This has been noted 

especially in “croupy” 

children, who stop 

having frequent colds 

and croup, after a 

course of treatment 

with the sensitized 

vaccine. In another 

group of children with 

frequent “chest colds” McHENRY 

and brenchial symptoms, the vaccine 
treatment is also effective in clearing up 
the condition. The vaccine treatment has 
been found especially valuable in long- 
shoremen and other “harbor-front work- 
ers’, who are exposed to cold, dampness 
and dusts and who have severe acute or 
chronic colds; not only does the vaccine 
treatment clear up the symptoms promptly, 
but prevents the recurrence of colds for 


varying periods, although the men are 


constantly in the same environment. Pro- 
phylactic courses of vaccine injections 
were also given some of these men, if 
colds tended to recur after a period of 
complete relief. Prophylactic courses have 
also been given to other persons subject 
to frequent colds with the result that they 
remain free from colds, although their 
close contacts have respiratory infections 
of epidemic type. 


COMMENT 


This article is reminiscent of many which 
appeared in the literature a number of years 
* Diplomate of American Board of Otolaryngology 
attending staffs St. Anthony and State University 
Hospitals; Associate Professor of Otolaryngology 
Oklahoma University. 
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The Use of Antibiotics and 
Vasodilators in Atrophic Rhinitis 
(Ozena) 


H. J. Sternstein (New England Journal 
of Medicine, 245:165, Aug. 2, 1951) re- 
ports the treatment of 13 patients with 
atrophic rhinitis (ozena) with antibiotics 
such as_ histamine, 


and vasodilators, 


Priscoline or niacin. The antibiotic em- 
ployed depended upon the bacteriological 
findings in each case. If mixed cultures of 
both 
organisms had been obtained, streptomycin 


gram-negative and gram-positive 
was used with either penicillin or baci- 
tracin; bacitracin was used if penicillin 
caused any reactions. If gram-positive 
organisms persisted in the nasal discharge, 
but gram-negative organisms did _ not, 
streptomycin was discontinued, and peni 
cillin or bacitracin was used. When gram- 
negative organisms persisted streptomycin 
used, sometimes in 


and Gantrisin were 


combination and sometimes separately. 


Gantrisin alone was employed if B. 
proteus was the predominating organism. 
These antibiotics were given in aqueous 
solutions for local application with the 
use of a nose dropper; patients were 
instructed to make such applications four 
times daily. Gantrisin was also given by 
mouth in tablet form. Histamine diphos- 
phate was given by subcutaneous injec- 
tions in gradually increasing dosage twice 
a week; Priscoline and niacin were given 
by mouth, also in gradually increasing 
doses unless untoward reactions developed. 
Nasal irrigations were discontinued; but 


lamb’s wool plugs were provided to be in- 
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serted in each nostril frequently during 
the day to stimulate secretion, with result- 
ing softening of the crusts. Of the 13 pa- 
tients under treatment and observation for 
periods of one-and-one-half months to one 
year, 4 show “striking” improvement, with 
complete disappearance of odor and 
crusting and of the klebsiella organisms, 
definite improvement in the appearance 
of the turbinal mucous membrane, and 
partial return of the sense of smell. Six 
imrovement, 


patients show “significant” 
with complete disappearance of odor and 
the klebsiella organisms, definite diminu- 
tion of crusting, and slight improvement 
in the appearance of the mucosa; but no 
return of the Three 


patients showed slight improvement. 


sense of smell. 
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Experimental Investigation on 
Action of Antihistamic Nasal 
Solutions 


L. S. Gundrum (California Medicina, 
75:207, Sept. 1951) 
the effect of various antihistamine solu- 
experi- 


reports a study of 
nasal mucosa of 
(rabbits) 
results 


tions on the 
and compares 
with the 
colutions in 


mental animals 
the findings with his 


clinical .use of these same 
the treatment of nasal allergies. Of the 
solutions studied  Antistine® - Privine® 
( Antistine 


hydrochloride) 


hydrochloride and Privine 


was found to be most 
mucosa of the 
animals; Pvyribenzamine 


least damage to the nasal 


damaging to the nasal 
experimental 
caused the 

mucosa, probably because it was used with- 
out any vasoconstricting agent; Allergan® 
caused more damage to the nasal mucosa 


than Pyribenzamine but definitely less 
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than Antistine-Privine. In his clinical use 
of these antihistamines in the treatment 
of nasal allergic disease, the author has 
found that Antistine® - Privine® is “ex- 
tremely irritating” when used as a topical 
application in nasal disease. In human 
patients Pyribenzamine has caused con- 
siderable pain and discomfort, and has 
not been found effective in the treatment 
of nasal clinical use 
Allergen® has not been found to cause 
irritation when used as a topical appli- 
cation in nasal allergic disease without 


congestion. In 


complicating acute infection; and it has 
caused less irritation than other antihista- 
mines tested when acute infection is pres- 
ent. In the author’s experience Allergan® 
has proved the most effective antihista- 
preparation in the treatment of 
nasal allergic disease. He has employed it 


for nasal instillation, as an aerosol, and 
for the Proetz displacement method, in 
half-strength solution with normal saline. 
In any patient who shows sensitivity to 
antihistamines, the use of any of these 
drugs is contraindicated. 
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ir experience 
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bviously a sys 
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which 

the urae 
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n using antihistamines locally 
have been 
> the nasal mucous mem- 


since they 
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Laryngeal Obstruction Due to 
Antibiotic Therapy 


O. E. Anderson (A. M. A. Archives of 
Otolaryngology, 54:34, July 1951) reports 
4 cases of laryngeal obstruction due to 
edema of the larynx, occurring as an 
allergic reaction to penicillin; in one of 
these patients penicillin had been given 
by mouth only; in the other 3 patients by 
Allergic re- 
actions to penicillin may be due to pre- 


intramuscular injection. 


vious treatment with penicillin, or to a 
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previous fungus infection; or to ingestion 
of molds. In the case reported in which 
the reaction followed the oral administra- 
tion of penicillin, the author states that it 
“seems quite plausible” that ingestion of 
molds for several years might have been 
the basis for the sensitivity to penicillin, 
which caused the allergic reaction. This 
might apply also to the cases in which 
penicillin was given by injection. In the 
treatment of laryngeal obstruction due to 
edema of the larynx, hypoxia must be 
relieved by oxygen inhalation; sedation is 
important, but morphine should not be 
used until the oxygen balance is restored. 
Antihistamines are indicated in the treat- 
ment of laryngeal edema; the author pre- 
fers the intravenous injection of diphen- 
hydramine (Benadryl®) in dextrose solu- 
tion (never in saline solution) ; this may 
be supplemented by the oral administra- 
tion of Pyribenzamine.® After treatment 
with sedation, oxygen and antihistamine, 
the oxygen should be temporarily discon- 
tinued; if hypoxia recurs, it indicates that 
the obstruction to the larynx is progres- 
sive, and tracheotomy is indicated. Medical 
treatment should be continued until the 
edema of the larynx subsides and oxygen 
balance is restored. Tracheotomy was 
necessary in 2 of the 4 cases reported by 
the author. 


COMMENT 


This is a very timely reminder that angio- 
neurotic edema of the larynx may cause as- 
phyxia and death and the patients need to be 
carefully watched. Hypoxia must be corrected 
by the administration of oxygen or by trach- 
The antihistamines usually 
cause ion of such swelling. Sedation to 
allay the patient's apprehension sometimes 
causes less activity and less need for oxygen 
but should be used with extreme caution. 


L.C.McH. 


ectomy if necessary, 


reces 


Treatment of Carcinoma 
of the Larynx 


F. A. Figi (Surgical Clinics of North 
America, Aug. 1951:1157) discusses the 
therapeutic measures used in 
treatment of cancer of the larynx and 


various 
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reports the use of hemilaryngectomy with 
cases of 
advanced the 
larynx in which total laryngectomy would 


immediate skin grafting in 


moderately carcinoma of 
formerly have been considered necessary. 
Before any radical operation for carcinoma 
of the larynx is the malignant 
nature of the growth must be determined 
by biopsy. At the Mayo Clinic, where 
more than 1000 biopsy studies have been 
made in carcinoma of the larynx, there 
has never been any evidence that this pro- 


done, 


cedure has any deleterious effects. In a 
group of carefully selected cases of carci- 
noma of the larynx, the growth has been 
entirely and immediate skin 
grafting done to “restore the lining” of 
the larynx. In all these cases the growth 
was so extensive that if this operation 
had not been done a total laryngectomy 
would have the only other pro- 
cedure indicated. The limits of the growth 
were determined by the of fresh 
frozen sections at the time of surgical 
exploration to ensure complete removal 


removed 


been 


use 


of the growth before skin grafting. With 
the use of this procedure, there has been 
no cicatricial stenosis of the larynx, the 
and the 
some 


unobstructed, 
normal in 


airway has been 


has been almost 
but 


There has been no recurrence in 


voice 
cases, hoarseness has persisted in 
others. 
any of the cases on which this operation 
was employed, some of the patients having 
been operated on “almost three years” 


previous to this report. 
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Therapeutic and Toxic Effects of 
Streptomycin in Otology 

L. Ruedi (Laryngoscope, 61:613, July 
1951) reports the treatment of 101 cases 
of tuberculous otitis media with strepto- 
mycin at Davos, Switzerland. In about 
50 per cent of the first 
symptom of involvement of the ear was 
a severe earache, followed in a few days 
by discharge of a creamy pus and other 
tuberculous 


these cases, 


symptoms characteristic of 
otitis media. These symptoms include a 
single perforation of the tympanic mem- 
brane growing rapidly, with yellow spots 
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Oklahoma City, Okla 
often visible in intact portions of the 
membrane, and rapidly progressing deaf- 
ness with evidence of impairment of both 
conduction and perception. At first the 
nerve deafness may be more pronounced 
than middle-ear deefness, probably due 
to irritation of the labyrinth by tuber- 
culotoxins, but as the middle ear disease 
progresses, the impairment of sound con- 
duction becomes more severe, sometimes 
resulting in total deafness. In about 50 
per cent of the author's cases, tubercle 
bacilli could not be demonstrated in the 
ear discharge, but the diagnosis of tuber- 
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culous otitis media was made on the basis 
of the 
mycin 


clinical symptoms and strepto- 


treatment instituted immedi- 
In these 101 


Was employ ed. 


was 


cases, local strepto- 
For this 


auditory 


ately. 
mycin therapy 
local 


canal, the tympanic membrane perforation 


treatment, the external 
and the tympanic cavity are cleaned and 
the streptomycin in the form of an aerosol 
is sprayed into the middle ear at least 
for weeks, or in some cases. 
In 94 of the 101 cases definite 


improvement resulted from this treatment; 


once daily 
for months. 


the ear discharge ceased in one to three 
weeks; if it recurred it could be promptly 
arrested again by a second and _ third 
course of local streptomycin therapy. 
When the discharge ceased, there was no 
further destruction of the tympanic 
membrane or of the ossicles; and no fur- 
ther mastoid complications. In a_ few 


cases, a slight improvement in hearing 
was noted, but as a rule, the hearing loss 
present at the beginning of treatment re- 
mained without change; in no case did the 
The toxic effect of 


streptomycin on the vestibular apparatus 


hearing become worse. 


and the ear has been more widely recog- 
nized than the therapeutic value of the 
antibiotic in tuberculous otitis media, but 
the author is of the opinion that damage to 
these structures can be avoided in most 
cases by adjusting the dosage of strepto- 
mycin to the weight of the patient; the 
daily dose should not exceed 24 mg. per 
kg. body weight; dihydrostreptomyecin is 


toxic 


also less toxic than streptomycin. 


periments on guinea pigs. given 
doses of streptomycin. showed degenera- 
tion of sensory cells in the peripheral 
vestibular apparatus and loss of sensory 
hairs; and varying degrees of damage to 
the organ of Corti. These findings agree 
with those of others using different experi- 
mental animals. Because of the nature of 
the damage to the peripheral vestibular 
apparatus, others have reported the use of 
streptomycin in the treatment of Méniére’s 


The 


disease for the relief of vertigo. 
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author has treated several cases of 


Méniére’s disease with streptomyein, 3 of 
which he reports in detail. In one of 
these 3 cases, streptomycin treatment was 
instituted during an early attack of severe 
vertigo, before there was any impairment 
of hearing: a dosage of 2 Gm. of strepto 
mycin daily for four days controlled the 
symptoms and the patient has been free 
attacks for months. the 


from three 


other cases of Meéniére’s disease treated. 
small doses were emploved and treatment 
was discontinued when symptoms were re- 
lieved. 

COMMENT 
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L.C.McH 
A Case of Tuberculous Mastoiditis 
Treated with P. A. S. and 
Streptomycin 
D. D. Dickson and P. F. King (Journal 


of Laryngology and Otology, 65:511. July 


abyrinth of Méniére's 


rritable 


1951) report a case of tuberculous mas- 


toiditis in a child three years of age, which 
was treated with streptomycin and P. A. 5. 
had been 


after a cortical mastoidectomy 


done. The treatment was continued for 
thirty-two davs with a total dosage of 7 


Gm. of 144 


P. A. S. The wound healed well and the 


streptomycin and Gm. of 
ear was dry when the patient was dis- 
charged two months after operation: at 
that time he could hear a whispered voice 
with the ear operated on, at three feet. 
While streptomycin and P. A. S. have been 
used in the treatment of many forms of 
tuberculosis, including tuberculous otitis 
media, the authors found no other case re- 
ported in which these drugs were used as 
adjuncts to surgery in tuberculous mas- 
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toiditis. In the case reported the diagnosis 
was confirmed by histological examination 
of the surgical specimen and guinea pig 
inoculation. 

COMMENT 


re t0 he 


The Ear Findings in Brain Tumors 


H. A. Brown and J. G. Love (Minnesota 
Vedicine, 34:672, July 1951) report that 
in their experience there is little loss of 
hearing or disturbance of labyrinthine 
function in brain tumors unless the lesion 
is so located as to injure the cochlear or 


both 


the eighth nerve peripherally from their 


vestibular division or divisions of 


nuclei. Such tumors are located in the 
cerebellopontine angle, and the most com- 
mon tumor in this area is acoustic neuro- 
fibroma. In a review of the clinical 
records of 146 patients who were operated 
neurofibroma and the 


on for acoustic 


diagnosis confirmed, it was found 
adequate hearing tests had been made in 
133 of these patients. In all these cases 
there was some hearing loss, but in 18 
instances. the hearing loss was “somewhat 
atypical.” being of the conduction type in 
2 of 


tests of 


Adequate caloric 
had 
either the 


these patients. 


labyrinthine function been 


made in 79 patients, using 
Barany test of douching the ear with water 
at 68°F.. 
hoth 


were tested on both sides. 


ora modified Kobrak ice water 


test: horizontal and vertical canals 
In 60 cases, or 
cent. the labyrinth 
side of the 
(both heri- 


canals) on the op- 


aproximately 75 per 
was nonfunctioning on the 
tumor with nermal labvrinth 
and vertical 
posite side: in 13 cases the labyrinth on 
the side of the 
active.” and the labvrinth on the opposite 


rinth on the side of the tumor was non- 


tumor was “very hypo- 


side was normal. In 6 cases. the 


functioning and the vertical canals on the 
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that 


opposite side were also nonfunctioning or 
there was a hypoactive labyrinth on the 


side of the tumor. 
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Mastoiditis Treated with Penicillin 
and Other Antibiotics 

William MeKenzie (Lancet, 2:63. 
14. 1951) that in 16] 


suppurative media 


July 


cases ot 


reports 


acute otitis treated 
since February 1948. with penicillin and 
Schwartze mastoidec- 


While this is 


a definitely smaller percentage of mastoid 


other antibiotics, a 


tomy was done in 12 cases. 


operations than were done in various hes 
pitals before antibiotics became available. 
a review of the cases in which mastoidec- 
tomy was done and the good results ob- 
tained shows, in the author's opinion. that 
is still will 


continue to be indicated in a certain per- 


mastoidectomy indicated and 
centage of cases, in addition to antibiotic 


therapy. As infecting bacteria develop 


resistance to the antibiotics the cases in 
which mastoidectomy is indicated may in 
crease in number. In the 12 cases reported 
by the author, the infecting organism was 
resistant to penicillin in 4 instances. The 
typical symptoms and signs of mastoiditis 
previously observed now occur only rarely, 
which makes it even more difficult to de- 
cide when an operation is indicated: but 
as the risk of a Schwartze mastoidectomy 
is slight. and the operation may shorten 
the course of the infection. there should 
he no hesitancy in performing the opera- 
tion if the infection is net clearing up 


satisfactorily under antibiotic therapy. 
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acute otitis media with penicillin and other 
antibiotics. We quite agree with the author 
that there are still cases of mastoiditis in which 


surgery is by far the best treatment and is 
certainly indicated to avoid complications in a 
We have found that culture and 
of the infecting organism and sensi- 
various antibiotics is an 
useful manner of findng out whch 
antibiotic to use for a partcular infection. 


L.C.McH. 


few instances. 
solation 
tivity testing to the 


extremely 


Prevention of Otitis in the Swimmer 


W. V. Hostelley (A. M. A. Archives of 
Otolaryngology, 54:279, Sept. 1951) de- 
scribes an ear plug that can be worn while 
swimming; it can be made up fresh by 
the swimmer each time from nonabsorbent 
cotton—cotton that has been purified with- 
out removal of the oil. With this plug, a 
solution made up of chloroazodin (U. S. 
P.) in glyceryl triacetate (three parts) 
with m-cresylacetate (one part) is em- 
ployed. About four drops of this solution 
are placed in each ear, and the plug of 
nonabsorbent cotton is inserted so as to 
conform to the shape of the ear. This 
protects the ear canal from contact with 


cold water; while the ouy antiseptic solu- 
tion protects the skin of the ear and is 
effective against organisms that might be 
present in the ear, or might be brought 
into the ears if any water should enter 
them. Not only has this method been suc- 
cessfully used to prevent ear infection in 
swimmers, but the m-cresylacetate-chloro- 
azodin solution has been used to treat both 
fungus and bacterial infections of the ear. 
In some cases for the treatment of ear in- 
fections, the solution was made up with 
two parts of m-cresylacetate and two parts 
of chloroazodin in glyceryl triacetate. Six 
illustrative cases are reported, in which 
the method described was employed suc- 
cessfully in the prevention of any recur- 
rence of otitis in swimmers. 
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AUGUSTUS L. HARRIS, M.D., F.A.C.S.* 
Essex, Conn. 
. Genito-Urinary Tract Infections: of sterilized filter pa- 
; Experiences with in Vitro Sensitivity per and this filter 
Tests in Choice of Antibiotics paper is carefully 
J. C. Hayward and associates (Journal pressed on to the agar 
; of Urology, 66:127, July 1951) describe a in the Petri dish ; the ' 
; method for in vitro sensitivity tests of filter paper is mois- 
organisms obtained from cases of urinary tened with a small 
tract infections. A broth culture showing drop of water. The 7 
, a vigorous growth of the organism to be Petri dishes are cov- HARRIS ; 


ered, and inverted and kept in the in- 


tested is seeded on agar in a sufficient 


number of Petri dishes for testing each 


. * Consulting Urologist, St 
antibiotic. Each antibiotic to be tested is tal. Brooklyn, N. Y. and Middlesex Hos 
Conn. Diplomate Americar 
ow of the American Urological Association. 
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cubator for twenty-four to forty-eight 
hours, according to the rate of growth 
of the organism to be tested. After 
this period of incubation, the “zone 
of inhibition” around the filter paper is 
carefully measured; there may be no inhi- 
bition of the growth of the organism, a 
“minus” test, or there may be a narrow, 
hazy zone of inhibition, which is read as 
“plus-minus.” Clear zones of inhibition 
are considered a “plus” reading, and are 
rated from 1 plus to 4 plus according to 
the width of the zone; all zones of inhi- 
bition of over 2 cm. are considered “4 
plus.” Control tests of selected strains of 
the organism the sensitivity of which is 
known may also be made. With this 
method it has been found possible to ob- 
tain “a relatively accurate index” of the 
antibiotic that will be most effective in the 
treatment of any given infection. With 
this method it has been found possible to 
treat cases of genito-urinary tract infec- 
tion with satisfactory results, prompt 
clearing up of the infection, and relief 
of symptoms. It has not been possible 
to make routine follow-up culture in all 
cases, but such follow:-ups are desirable 
for best results. In the authors’ opinion, 
this method represents a definite improve- 
ment from both a clinical and an eco- 
nomical standpoint over “the trial and 
error” method of using expensive anti- 
biotics. 
COMMENT 


The authors have found the disk sensitivity 
tests, described, very useful and satisfactory— 
a forward step in their management of genito- 
urinary infections. 

The technique itself was first developed at 
the Temple University Laboratories, in 1947, 
and designed for simplicity—not for any de- 
yee of accuracy. In-vitro tests are now being 
employed by an ever-increasing number of hos- 
pitals. They represent an important field of 
tudy for the microbiologist to guide the clini- 
cian in the use of antibiotics and sulfa druas 
for infections. 

Spaulding and Anderson have recently 
(J.M.A., Dec. 1, 1951) discussed in detail the 
many features and problems of sensitivity tests. 
They believe “the laboratory will play an ever 
expanding role in the management of disease,” 
and that "the susceptibility test is a valuable 
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and often indispensable quide to successful 
treatment of severe, refractory or relapsing in- 


fections.” 


lt has been stated that the ‘clear zones’ 


measure the bacteriostatic and not the bac- 


tericidal power. Tests for actual! killing-power 
sre now in their developmental stace. 


A.L.H. 


Results of Surgery in Tumor of 
Testis, Especially Radical Removal 


G. F. Cahill (Journal of Urology, 66: 
280, Aug. 1951) reports the results of 
various methods of treatment in 93 cases 
of tumor of the testis. In 5 cases with 
demonstrable masses in the abdomen or 
thoracic shadows on x-ray examination, 
interpreted as metastases, x-ray therapy 
alone was used: 3 of these patients died 
within two years. Two are living (one 
with tumor of an undescended testis) for 
ten and thirteen years respectively, but in 
these 2 cases, carcinoma was never proved 
by histological examination. Removal of 
the scrotal contents and cord by inguinal 
incision followed by x-ray therapy was 
done in 5 cases in which the tumor was 
discovered by scrotal incision; 2 patients 
died within a year: one was not followed 
up after a year, and one followed up for 
two years showed no symptoms. In 9 pa- 
tients treated by removal through an in- 
guinal incision without x-ray therapy, 
there were 5 tumors classed as malignant; 
one of the patients died within a year, 4 
have survived for over three years, 2 of 
them over five years. In the 4 cases of 
benign tumor, all patients are living and 
well for four years and more after oper- 
ation. In 43 cases in which removal of 
the testis through the inguinal incision 
was followed by x-ray therapy, 23 pa- 
tients are known to have died, and 18 of 
them died in the first year after oper- 
ation; many of these patients showed 
signs of metastasis at the time of oper- 
ation, and the prognosis was poor. Of 
the remaining 20 patients 9 have been 
followed up for over five years and 8 for 
two to five years; the others were lost 
track of during the war years. Three pa- 
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tients were treated by radical resection, 
but refused postoperative x-ray therapy: 
these patients are all living and free from 
any signs of recurrence or metastasis. 
Twenty-six patients were treated by radi- 
cal resection followed by x-ray therapy: 
6 of these patients have died. 4 of whom 
had metastases at the time of operation. 
The remaining 20 patients are living and 
free from any signs of recurrence or met- 
astasis; 6 of these have been followed up 
for only one to three vears: the others 
have survived eight to twenty vears. There 
were no operative deaths in this series of 
resections and no 


radical postoperative 


complications. The author considers that 
radical resection is the treatment of choice 
in tumors of the testis. and that it should 
he followed by radiotherapy. especially in 
and teratocarcinoma. 


cases of seminoma 


even though the 3 patients who refused 
radiotherapy (all with teratoma) made a 


yvood recovery, 


COMMENT 


Management of Carcinoma 
of the Prostate 


( Imerican 


and P. Poutasse 
Vedicine, 11:55. 
July 1951) 100 cases of carcinoma 
of the 1946 to 1949 


(inclusive) with a discussion of methods 


Harrison 
Journal of 
report 
prostate treated in 


of treatment and results. The majority 
of the patients were between sixty and 
eighty vears of age. The carcinoma was 
localized in the prostate in 26 cases, in 10 


of which it was discovered only in the 
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surgical specimen; there were regional 


metastases in 45 cases and remote met- 
astases in 29 cases. Total prostatectomy 
was done in 19 patients; in 5 of these 
cases estrogens had been given before 
operation with regression of the prostatic 
carcinoma; castration was done in 13 pa- 
tients (orchidectomy in 12, x-ray castra- 
tion in one); 9 of these patients were also 
given estrogens. and 2 who were not cas- 


Only 11 of 
19 patients were hospitalized be- 


trated were given estrogens. 
these 
cause of urinary In 29 cases 


in which the symptoms at the time of ad- 


sVmptoms. 
mission were those of “prostatism” or 
total 
tectomy was done: orchidectomy was done 


urinary retention, a simple prosta- 


in 17 of these patients and 14 of the 17 
were also given estrogens, but in 6 the 
estrogen treatment was begun only shortly 
before death at varying periods after the 
were treated 


orchidectomy; patients 


with without orchidectomy. 
Thirty-four of the 100 


orchidectomy 


estrogens 
patients were 


treated by and estrogens: 
16 showed regional involvement by the 
carcinoma and 17 showed bony metastases. 
Five patients were treated by orchidectomy 
Five 


patients received no treatment, and 4 of 


alone and 8 with. estregens alone. 
these have died. but one has lived three 
“an example of 
the variable that 
makes it dificult to evaluate methods of 
treatment. Of the 100 patients in this 


series, 8 have died: in 29 death was due 


vears without symptoms 


behavior of cancer” 


to carcinoma of the prostate and in 9 to 
other causes. Of 51 patients treated by 


orchidectomy and estrogens (combined 


with total prostatectomy in 9 cases and 


simple prostatectomy in 8 cases). 34. or 66 


percent. are living for an average period 
of twenty-four months after treatment was 
Of 18 patients treated by orchi- 
dectomy, 6 of whom were given estrogens 
total 


tomy in 4 cases and simple prostatectomy 


begun. 


just before death (with prostatec- 


in 9 cases). 7, or 39 per cent, are living 


for an average period of thirty-three 
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months. Of 18 patients treated with estro- 


gens without orchidectomy, but with total 
2 simple 


prostatectomy in 8 cases, 13, or 72 


prostatectomy in cases and 
per 
cent, are living for an average period of 
twenty-two months. Of the 19 
who had a total prostatectomy done, 16 
are living, but 3 of these show evidence of 


The 13 who show 


patients 


spread of the disease. 
no evidence of re urrence or spread of the 
survived an average of 
On the basis of their 


disease have 
twenty-six months. 
experience in these cases, the authors are 
of the that the 


hormone therapy of carcinoma of 


opinion most effective 
the 
orchidectomy combined with 
total 


should be done whenever possible in addi- 


prostate is 


estrogen therapy : prostatectomy 


tion to hormone therapy. In some cases 
preliminary hormone therapy will cause 
regression of the local lesion so that radi- 
cal removal is possible. The best results 
are obtained when these methods of treat- 
ment are instituted at an early stage of 


cancer of the prostate. 


COMMENT 


The appearar 
nodules 


nN pers 
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erapy 
made 
tained be 


Hormone 
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The Treatment of Prostatic 
Calculi by Periurethral Operation 


R. O. Ward (British Journal of Urology, 


23:97. June 1951) describes a periurethral 


operation fer removal of prostatic calculi. 


\ MeCarthy panendoscope is employed 
and cutting current with the Collings’ dia- 
thermy knife. A vertical slit is made in the 
urethral face of the prostate; this extends 
about half-way to the bladder neck: a 
second slit is made to extend up to and 
through the bladder neck. Opening of the 
bladder neck is necessary to permit re 
moval of the prostatic caleuli through the 
urethra: also bree ause the bladder neck is 
often stenosed and fibrotic in these cases 
Cystescopic grab forceps are usually em 
ploved for the removal of the prostatic 
caleuli: when the first calculus is removed, 
the removal of other caleuli in the cavity 
is facilitated. In some cases it may be 
necessary to repeat the procedure on the 
opposite side of the prostate; this can be 
in others, 


After 
the 


done immediately in some cases: 
a second operation is preferable. 
stones have been removed from 


the 
they must be evacuated from the 
This 


the sheath of the panendoscope 


prostate, 
bladder. 
through 
after removal of the telescope if the stones 
are small. With larger No. 28 
Charriére sheath or a Bigelow’s evacuator 
Ina 
few cases litholopexy may be indicated. 
This 14 cases 


with successful removal of the prostatic 


mav be done by suction 


stones a 
may be used for removal by suction. 


method has been used in 
calculi in all but one case; in this case a 
retropubic operation was done later. One 
other patient required dilatation to com- 
plete the cure. In the other 12 cases, the 
immediate and end results ofsthe opera- 
tion One 


living and free from symptoms for nine 


were satisfactory. patient is 
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in early diagnosis 
hould be deferred unt ‘sores 
and Povlasse have of 
; results. in hormone treatment. when coll 
‘ 
The author nave aiven an excellent sta | | 
Numerous previous pape from authorita 
a tive sources likewise indicate the marked var 
steal Bohevier of cances of the 
prostate, and the irreqularities in the result ) 
from methods used. Patients with aenera 
metastases have been known to live for lana 
period without surgery, taking hormones with 
and without castration. 
Early diagne otten difficult, is paramoun 
~ When made radica! perinea! prostat tom, f 
ters the best chance for cure ance 
prostate n rectal examination immmmmmons of f 
50 to 60 years or over should be the dancer 
signal for diagnostic investigation. Radica Pim 
raphy, perineal needle-biopsy and the ress 
P toscope may be very helpful. Finally. if there : 
s real doubt and falter tected af 
malignancy, perineal operation should be pe: 
formed and direct biopsy done at the opera}- 
ng table. If positive, radical prostatectom, 
. + iid then he completed at the same time 
A urinary and ther symptoms often ccur 
ate, routine rectal examinations nce or twice * 
year in older persons mich? recult in mir +! 
mizing the large group of advanced cases cor . 
ng to the phy an for the first time feduca 
tiona ampaian an the laity). 
= 
| 


years and another for eight years. One 
patient lived for two and a half years free 
from urinary and died from 
hemorrhage from a peptic ulcer. Seven of 


these cases are reported in further detail. 


symptoms 


COMMENT 

The removal of calculi of the prostate by the 
method presented somewhat unusual and 
worthy of attention. Ward uses the McCarthy 
panendoscope, the Collings’ cutting-knife and 
‘arab’ forceps. The success in thirteen patient 
indicates the dexterity of the operator. Results 
are, for the most part, excellent, even though 


NEW TB DRUGS 


—C 


hydrazine (under 


for clinical 


ability of isonicotinic 
the trade name of Nidaton) 
investigation in Europe only. 

Clinical studies at Trudeau Sanatorium. 
Saranac. N. Y.: New York Hospital- 
Cornell Medical Center; Sea View Hospi- 
tal. Staten Island. N. Y.: Jersey City 
Medical Center and by other investigators 
showed a_ greatly improved appetite. 
steady gain in weight. return of the fever 
to normal within two weeks, often within 
one week, and cessation of cough in many 
x-rays have already 
shown Only 
effects have so far been noted. 

Present indicate that the new 
drugs are not only effective against pul- 


cases. In some cases, 


improvement. minor toxic 


studies 


monary tuberculosis, but may also be ef- 
fective in tuberculosis of the bone, throat. 
tongue, intestinal tract and other tissues 
and against tuberculous meningitis. 
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in some, a second procedure was required. 

The calculi encountered in the course of rou- 
tine transurethral prostatectomy operations are 
usually small and readily removable through the 
resectoscope. Recurrence of stones is not un- 
common, however, after al! forms of prostatec- 
tomy. The surest method of cure is the re- 
moval of the entire gland and its capsule. 

Unfortunately, certain patients are between 
fifty and sixty years of age, a fact which cha 
lenges the urologist and his choice for pro 
cedure. 

In view of the 


tendency to recurrence of 


calculi it would be desirable to have subsequent 
reviews of the author's most recent cases atter 


A.L.H. 


five and ten year periods. 


It is to be stressed that the new drugs 
should not be considered as sole thera- 
peutic agents in the disease. They are to 
be used in combination with rest and such 
surgical procedures as may be needed. 

It has been pointed out that even if the 
new drugs turn out to be only moderately 
effective they may still make possible a 
significantly more effective treatment of 
the disease because of their lower toxicity 
in high dosage than PAS and _ strep- 
tomycin, the two most useful drugs here- 
tofore available. By alternating PAS. 
streptomycin and one of the new drugs. 
treatment can probably be continued over 
far longer periods of time with a much 
greater degree of safety 

At present, the drugs have been pre- 
pared in limited quantities for clinical 
investigation only. They would seem to 
be a significant step forward in TB ther- 
apy. Whether the continuing extensive 
investigations will confirm the high prom- 
ise of the current reports, only time will 
tell. 
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patients like this inhaler 


When you recommend Benzedrex Inhaler you can be certain 


that your patients will be grateful... and will give you 


complete cooperation between their treatments in your office. 


Here are reasons why patients accept Benzedrex Inhaler 


therapy so readily: 


1, Convenient: Benzedrex Inhaler is easy to carry in pocket 


or hand-bag and simple to use—at work or at play, 


at home or away. 


2. Pleasant to use: Benzedrex Inhaler has a clean, medicinal 


odor. It is agreeable to even the most sensitive nostrils. 


3. Effective: Benzedrex Inhaler provides the prompt and 
satisfying relief from nasal congestion that patients expect 


from a product recommended by their doctor. 
Smith, Kline & French Laboratories, Philadelphia 


the best inhaler ever developed 


Inhaler 


*T_M. Reg. US. Pat. Off 
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Edited by ROBERT W. HILLMAN, M.C 


Plastic Surgery 


Plastic and Reconstructive Surgery. A Manual 
of Management. By Ferris Smith, M.D. Phy: 
adelphia, W. B. Saunders Co., [c. 1950] 


8vo. 895 paces, illustrated. Cloth, $15.00. 


This volume is an excellent presenta- 


tion of the surgical philosophy and tech- 


nical methods preferred by one of this 


| country’s senior and most respected plas- 


tic surgeons. 


There is an excellent bibliography at 
H the back of the book. This is arranged 
according to subject and recommended for 


collateral reading. 


This manual of plastic and reconstruc- 


tive surgery by Dr. Ferris Smith is an 


excellent reference work for the plastic 


i surgeon. It is a detailed. mature work 


which will be of great value to the clini- 


cian who practices reconstructive surgery 


i and to the advanced student of this spe- 
cialty. 


Geratp R. O'Brien 


Endocrinology 


Symposium on Steroids in Experimental and 
Clinical Practice. Edited for the Committee 
on Arrangements by Abraham White. Phila- 
Jelphia, Blakiston Co., [c. 1951]. Bvo. 415 
paae ustrated. Cloth, $7.50. 


This volume comprises the proceedings 
of the First Annual Steroid Conference 
held in Cuernavaca, Mexico, January 15- 


18, 1951. The main theme concerns the 
present status of the 11-desoxysteroids 
(aside from the classical sex hormones 


desoxycorticosterone). These 11- 


desoxysteroids can be produced in greater 
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abundance and at considerably less cost 
than the better known  11-oxysteroids 
(compounds E and F). The 11-desoxy 
compound discussed particularly was 
pregnenolone. 

From the welter of contradictory find- 
ings, it appears that no evidence was pre- 
sented to justify the claim that preg- 
nenolone or any other desoxysteroid (ex- 
cept the sex hormones and desoxycorti- 
costerone) has metabolic, biological or 
therapeutic effect, comparable, at least, 
to the 1l-oxysteroids. Divergence of opin- 
ion may be due to differing methods of 
investigation. 


Nutrition 


Handbook of Nutrition. A Symposium. Pre- 
pared under the auspices of the Counci 
on Foods and Nutrition of the American 
Medical Association. 2nd Edition. Phila- 
elphia, (published for the American Med- 
Association by) Blakiston Co., 
251]. Sve. 717 pages. Cloth, $4.50. 


This new compilation of articles from 
the J.A.M.A. by 33 authorities comprises 
a comprehensive survey of current thought 
in the field of nutrition. It considers ade- 
quately the plethora of developments that 
have made this a major subject of investi- 


gation during the eight years since the first 
edition appeared. In addition to provid- 
ing the latest information concerning es- 
sential nutrients and newer metabolic con- 
cepts, it deals extensively with the prac- 
tical, including socio-economic aspects of 
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HANOVIA 
UOLTRAVIOLET 
IRRADIATION 


a valuable therapeutic supplement 
in the treatment 
of dietary deficiencies 


Exposure of the skin to the proper wavelengths 
of ultraviolet light forms vitamin D within the 
organism and improves the absorption and 
utilization of calcium, nitrogen, and phos- 
phorus. It exerts a glycogen storing effect, 
preventing the lowering of the respiratory quo- 
tient after muscular exercise, which lowering 
is due to glycogen impoverishment.' 

Bierman* reported, “The blood changes pro- 
duced by ultraviolet radiation are: increased 
number of red and white cells and platelets, 
lowered blood sugar, increased sugar tolerance, 


Hanovia 
Prescription Mode! 


€asy payment terms 


increased blood calcium, relative lymphocy- 
tosis and eosinophilia.” 

In cases where frequent office visits are im- 
practical or undesirable, satisfactory treatment 
may be maintained in the home, under your 
supervision, with a Prescription Model 
Hanovia Ultraviolet Quartz Lamp. Available 
to your patients at surgical supply houses or 
write for literature to: 

Hanovia Chemical & Mfg. Co., Dept. MT-3, 
100 Chestnut St., Newark 5, N. J. Hanovia 
showrooms and dealers in principal cities. 


1 Council on Physical Medicine and Rehabilitation, A.M.A, 1950. 


2 Bierman, Wm., “Physical Medicine in General Practice’, Paul P. Hoeber Inc., 1947 p. 290. 


HIGH RADIANT ENERGY IS PRODUCED IN THESE SIGNIFICANT THERAPEUTIC WAVELENGTHS 
HANOVIA prescription MODEL ULTRAVIOLET QUARTZ LAMPS 


w 

EFFECTIVE RAYS FOR VITAMIN D, INCREASED 

z ABSORPTION OF CALCIUM AND RETENTION OF PHOSPHORUS 

IMPROVED 

2003 _MOST EFFECTIVE IRON UTILIZATION 
AND INCREASED HEMOGLOBIN LEVELS CALCIUM, IRON; 

NITROGEN, 

—MAXIMUM BACTERICIDAL ACTION 

a 

_SIONIFICANT RAYS FOR FORMATION OF GLYCOGEN 


The specific wavelengths sh on the chart are the significant ones for the effects 
indicated. The effects, however, are not limited to those wavelengths alone. 


WORLD'S LARGEST PRODUCERS OF ULTRAVIOLET EQUIPMENT FOR HOSPITALS + THE MEDICAL PROFESSION + !™NUSTRY + THE LABORATORY + THE HOME 
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the world’s food problem. Chapters on 
“American Diets.’ “Food for Emergen- 
and “Cheap Staple Foods” consti- 
to the under- 


cies,” 
tute 
standing of this important factor in po- 
litical developments. It is an invaluable 
volume, with virtually universal appeal 


timely contributions 


and applicability. 


Rornert W. Hittman 


Medicine 


Methods in Medicine. The Manual of the 
Medical Service of George Dock, M.D. A 
Comprehensive Outline for Clinical Investi- 
gation, Management, and Treatment of 
Patients with Various Medical Disorders. By 
George R. Herrmann, M.D. 2nd Edition. St. 
Louis, C. V. Mosby Co., [c. 1950]. 8vo. 
488 pages. Cloth, $7.50 
To quote the author, “A comprehensive 

outline for clinical investigation, manage- 

ment and treatment of patients with vari- 

ous medical This is a 

descriptive title and explains the pain- 

staking effort and the multiplicity of tests 
and procedures to enable the practitioner 


disorders.” most 


to arrive at a more accurate diagnosis. It 
is a “Festschrift” to Dr. George A. Dock 
on his ninetieth birthday. and to note the 
tremendous advances in the twenty-six 
years since the publication of the first 
edition. 

For minuteness of detail and procedure, 
it presupposes the accessibility and use 
of a bewildering multiplicity of labora- 
tory procedures which would be well be- 
yond the average physician's availability 
and the average patient’s purse. 

It stresses the importance of the com- 
prehensive history, the necessity of the 
painstaking stripped examination, Physi- 
cal Diagnosis in its fullest sense and, with 


this attained premise. the laboratory aids 
to confirm these findings. 

The book sketches in lightly the pa- 
tient as an individual and not merely a 
cabalistic number on a microscopic slide. 
It surely should tend for more accurate 
diagnosis, but has our treatment kept pace 
with the “seven league” findings that our 
laboratories bring us? After all, we are 
finite men, and not the Creator Himself. 
\ really scholarly treatise, but restricted 
in the size of the patient cost that it pre- 
supposes, 

Tuomas F. Nevins 


Ophthalmology 


Clinical Orthoptic Procedure. A Reference 
Book on Clinical Methods of Orthoptics. 
By William Smith, O.D. St. Louis, C. V. 
Mosby Co., [c. 1950]. 8v 393 page 
ed. Cloth, $8.00. 


This book of nearly four hundred pages 
is printed in good type on excellent paper 
and is well written. As the author states 
in his preface it “attempts to present a 
system of simple, orderly procedures for 
testing and treating functional anomalies 
of the binocular apparatus.” It contains 
a number of illustrations; all varieties of 
muscle anomalies are discussed and their 
orthoptic treatment described. There is a 
chapter on orthoptic instruments, a glos- 
sary, a bibliography of almost four pages 
and a good index. 

Of especial interest to the ophthalmo- 
logist in the chapter on anomalies of ac- 
commodation were descriptions of cases of 
pseudomyopia cleared up by orthoptic 
training. In these myopia was evident 
even with homatropine cycloplegia before 
orthoptics. The author also cites cases of 

—Conc 


uded on page !90 


OF ALL PUBLISHERS CAN BE ORDERED THROUGH 


BOOKS 


PROFESSIONAL SERVICE DIVISION, MEDICAL TIMES, 
676 NORTHERN 


BOULEVARD, GREAT NECK, N. Y. 
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For the Busy 
Doctor’s Office 


OR MAXIMUM SERVICE any- 
where in the busy office...the 
STANDBY Model Baumanometer is 
ye | light in weight, easy to move and com- 
plete in every detail. Simply place it 
4 | i next to the patient—anywhere in the 


: office—by desk, chair or table. This 


true mercury-gravity instrument with 
wif the wide open EXACTILT Scale will 

give you scientifically accurate blood- 
pressure readings quickly and with 
the greatest of ease. 

Ask any one of the thousands of doctors using a 
STANDBY Model...they tell us that it is a most sat- 
isfactory piece of equipment...that it is truly an in- 
dispensable part of their armamentarium. 

Your surgical instrument dealer will gladly send 
you one for your inspection. 


Accurate 
Practical 
Smart 


> 


W. A. BAUM CO.,INC., NEW YORK 1, 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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myopia control, in which the progress of 
the myopia had been controlled by or- 
thoptics. 

E. Ciirrorp PLace 


The Physician and the Bible 
The Physician Examines the Bible. By C. Raime 

Smith, M.D. New York, Philosopt 

Library, [c. 1950]. 8vo. 394 pages. Cl 

$4.25. 

This book is very different from so 
many treatises which have been written 
about the Bible. Passages of the Bible 
are analyzed, and their logic reviewed in 
the light of present day knowledge. Inter- 
spersed throughout the book are passages 
of a scientific nature. These passages are 
particularly adapted to lay readers. These 
items are then correlated with the funda- 
mental and allegorical meanings of the 
Bible. This book is a profound philo- 


sophical work, and must be read with 
care to appreciate its full value. It should 
be in every library and can be highly 
recommended to all readers. 

Jerome Wess 


Medical Gynecology 


The Changing Years. What To Do About the 
Menopause. By Madeline Gray. Garden 
City, N. Y., Doubleday & Co., [c. 195! 
The Author]. !2mo. 224 pages. Cloth, $2.75 
\ book about for the 

laity by a lay author, written after four 

years of specialized reading and many 
loaded with her 


the climacteric 


talks with doctors and 
own experiences after an operation. To 
the reviewer its chief interest lies in its 
dedication to a distinguished Brooklyn 
physician. 

Cuarces A. Gorpon 


320 pages. 


compliance with the physician's 


standing. 
{ssociation, 


England Journal of Medicine. 


helpful to all diabetics . . . 


of Children. 


OXFORD UNIVERSITY PRESS, INC. 


Barach: FOOD AND FACTS FOR THE DIABETIC 
(The Doctor's Book For The Patient) 


317 diets. 


19 figures. 


This authoritative volume, which includes 317 physiologically balanced diets cov- 
ering practically all possible needs of diabetics from infaney to old age, provides the 
advantage of understanding of the disease and its requirements which leads to full 
instruction 


“...modern, practical, complete, and most useful.” Journal of the American Medical 
“...one would hope that all diabetic patients would become familiar with it.” Veu 


“The patient who follows its teachings will do especially well.” California Medicine 


makes it much easier for patients to manage their 
dietary needs and requirements.” Review of Gastroenterology 


“... valuable adjunct to care of the diabetic person.” American Journal of Diseases 


$4.00 


and obviates neglect or misunder- 


114 Fifth Ave., New York 11, N. Y. 
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Johnson & Johnson Announces 


New Professional Package of 


BAND-AID Plastic Strips 


FLESH-COLORED 
Extra-Wide Strips ....1” x 3” 


Won't come loose in water. Won't get soggy. | Grease-resistant. Plastic surface sheds grease 
Absolutely waterproof. Dirt and grime wash right and oil. 


off the smooth, plastic surface. 

Thin, smooth and elastic. Conform to body 
contours and remain smoothly in place despite 
body movements. Fit like a second skin. 


Stay clean. Plastic surface sheds dirt. 


Flesh-colored. Patients appreciate the natural 
color because it is inconspicuous, 


100% STERILE. 
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ERN was then 0.698 units per cc. Therapeutic 

MOD blood levels were maintained during the 
next 3 hours for most penicillin-sensitive 
bacteria. The age of the patient, day of 

THERAPEUTICS menstrual cycle, and menacmic and _post- 
menopausal states did not appear to effect 
the absorption. 


The authors concluded, however, that 


Administration of Pen‘c iin 
Intravaginally 


the vaginal route of administration is in- 
efficient and extravagant since it was esti- 
mated that up to 20 suppositories con- 
taining 100,000 units of penicillin would 
be required to maintain therapeutic blood 
levels for 24 hours. 


Five cocoa butter suppositories were 
placed in the vaginal vault of 20 patients 
being treated for conditions other than 


vaginal infections in order to ascertain the 
‘ effectiveness of absorption of penicillin angibiotic Synergism and 
from the vagina. Each suppository con- Antagonism 
tained 100,000 units of penicillin. Accord- 
ing to Schudmak and Hesseltine, writing 
in Am. J. Obst. Gynecol. [62:669 (1951) ], 
the maximum blood level of the antibiotic 
| was found after 90 minutes in the 16 
patients tested. The average blood level 


Chloramphenicol, aureomycin and _ter- 
ramycin, in a concentration at which 
they are bacteriostatic, interfered marked- 
ly with the bactericidal effect of 5 micro- 


grams of streptomycin per cc. against 
—Continued on page 5éa 


to 
BRONCHIAL ASTHMA 
HAY FEVER 
CHRONIC BRONCHITIS and 
ASSOCIATED ALLERGIC DISORDERS 


CAPSULES 
(Angier) 


+.» Supplying therapeutic quantities of sodium 
ascorbate to potentiate the effectiveness of a 
classical antiasthmatic combination. Minimum 
dosage provides prompt and prolonged sympto- 
matic relief, establishing a pronounced sense of 
euphoria with reduced secretion and marked 
increases in aveolar and bronchiole function. 
Write for literature and professional sample. 


CHEMICAL CO.,INC. 
BOSTON 34, MASS. WHOLESALE’ DRUGGISTS 
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«EACH CAPSULE CONTAINS: 
Phenobarbital sodium 1 8 gr. 
‘ Pentobarbital sodium 1 8 gr. 
a. Sodium ascorbate _....300 mg. 
4 
‘ 
pay 


The Prescription for 


‘Empiral™ 


Combined 


aggravate each other. 


Bottles of 100 


3K BURROUGHS WELLCOME & CO. (U.S.A.) INC., TU 
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sedation 


analgesia 
when pain, anxiety, and restlessness 


Each compressed product contains: 


*trademark 


CKAHOE 7, N. Y. 


Phenobarbital .......gr. 
Acetophenetidin ..... gr. 2% 
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Continued from page 54a 


Klebsiella pneumoniae in broth. Concen- 
trations of chloramphenicol, aureomycin, 
and terramyein which were bactericidal 
showed much less antagonism to the strep- 
tomycin. Chloramphenicol did not inter- 
fere with penicillin or streptomycin when 
the media was changed to Ringer's solu- 
tion. It would appear, therefore, that the 
chloramphenicol does not interfere under 
conditions which do not permit the organ- 
isms to multiply. Against a terramycin 
resistant strain of the same organism ter- 
ramycin did not interfere with the action 
of streptomycin but against a terramycin 
sensitive strain there interference 
from terramycin at a bacteriostatic con- 
centration but no interference at a bac- 
tericidal concentration. 

Jawetz, Gunnison, and Speck reported 


in the Am. J. Med. Sci. |222:404 (1951) ] 
that and 
terramycin all interfered with the action 


chloramphenicol, aureomycin, 


of streptomycin against Streptococcus 
pyogenes and K. pneumoniae in infected 
mice. However, the authors pointed out 
that this antagonism depended upon an 
accurate adjustment of drug dosage to 
severity of infection and that it probably 
would not be of importance in clinical 


therapy. 


Clinical Comparison of Insulins in 
The Control of Severe Diabetes 
Three types of insulin were used upon 
8 patients with severe diabetes requiring 
30 or more units of insulin a day. Equiva- 
lent doses of globin zine insulin, 2:1 mix- 
tures of regular and protamine zinc in- 
sulin, and NPH 50 were given for 4 to 7 
days. Samuel, Sugar, and Alpert reported 
before the Am. Fed. for Clin. Res. through 
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to control many 
SPASTIC STATES 


For literature and professional 
sample write to: 


TABLETS. 
(BUFFINGTON’S) 
(FORMERLY SPASMOL TABLETS) 


Contains hyoscine hydrobromide, homa- 
tropine methyl bromide and aprobarbital 
(allyl-isopropyl-barbituric acid). Spas- 
manol provides effective spasmolysis that 
is markedly free from side reaction, and 
potentiated by relatively non-cumulative 
sedation of beth central and peripheral 
nervous systems. 

SPASMANOL TABLETS are grooved for easy 

dosage division, and are supplied in bottles 

of 100. 


BUFFINGTON'S INC. 


WORCESTER 8, MASS. | U.S.A. 
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VIM'S triple-annealing process 
removes many strains inherent 
in the manufacture of glass. 
Consequently, VIM syringes 
resist breakage to a high 
degree. Furthermore, VIM'S 


Precision-fitting combined with 

lL | rigid individual testing assures 
velvety-smooth action 


without backfire. 
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sick people 


need nutritional support 


Whether vitamin deficiencies be 
acute or chronic, mild or severe, for 
truly therapeutic dosages specify 


THERAGRAN 


Therapeutic Formula Vitamin Capsules Squibb 


Each Capsule contains : 


Vitamin A (synthetic) 25,000 U.S.P. units 
Vitamin D 1,000 U.S.P. units 
Thiamine Mononitrate 10 mg. 
Riboflavin 5 mg. 
Niacinamide 150 mg. 
Ascorbic Acid 150 mg. 


Bottles of 30, 100 and 1,000 


SQUIBB 
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Am. J. Med. [11:516 (1951)] that NPH 
50 gave good control but fasting blood 


| sugar levels below 150 mg. per cent were 
| obtained only 2/3 as often as with either 
' of the other insulins. On the basis of 


blood sugar levels the 2:1 mixtures gave 
the best control but hypoglycemia oc- 
curred in two instances. Therefore. the 
most satisfactory control was obtained with 
the use of globin zine insulin. 


Chemotherapy of Bacterial 
Endocarditis 

Correll, Lubitz and Lindert treated 23 
patients with bacterial endocarditis with 
symptomatic therapy, 11 with sulfona- 
mides. and 36 with penicillin. Death oc- 
curred within 3 months of the termination 


| of therapy in all patients in the first two 


groups and in 16 of the patients treated 
with penicillin. Death was caused by heart 
failure in 35 of the patients in the three 
groups and by cerebral embolism in 9 
of the patients treated symptomatically. 

Writing in Ann. Int. Med. [35:45 
(1951)] the authors stated that in the 
penicillin-treated patients the deaths due 
to heart failure resulted from the develop- 
ment of myocarditis caused by delay in 
the diagnosis and treatment of the condi- 
tion. The authors also concluded that 
penicillin treatment accelerated the heal- 
ing of the lesions and thus decreased the 
incidence of fatal embolic complications. 
Of the 20 patients treated with penicillin 
in whom no heart failure occurred during 
treatment. 1 died within 3 months of the 
termination of therapy, 2 died within 2 
years. and 4 were living but with in- 
creased cardiac disability. 


Therapeutic Use of lon Exchange 
Resins in Kidney Diseases 


Four edematous nephrotic children 
were treated with a daily average of 12.5 
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Gm. of a carboxylic cation exchange resin 
in the H ecyele. Sodium intake was gen- 
erally restricted to 1 to 3 milliequivalents 
per day, before. during and after resin 
therapy. but otherwise the diets were not 
restricted. Mateer et al. stated. in J. Clin. 
Investig. |30:1018 (1951)], that all of 
the children gradually became less edema- 
tous whether or not they were on resin 
therapy. There was no significant increase 
in sodium excretion during resin therapy 
and the sodium-restricted diet. However, 
2 of the patients were placed on an un- 
restricted diet for several days and during 
this period resin therapy did increase the 
sodium excretion. Therapy apparently had 
no appreciable effect on the erythrocyte 
and leucocyte counts, urine protein out- 
put, and urine specific gravity. There was 
1 death and 3 remissions of 4 to 6 months 
in length but the authors did not credit 
the survivals to resin therapy. 


New Vehicles for Parenteral 
Administration 
Several salts of alginic acid (Sodium, 
Potassium, Ammonium and Calcium) and 
the propylene glycol ester were all found 


to be safe vehicles in aqueous solution for 
various therapeutic agents, stable in a 
wide temperature range. relatively con- 
stant in activity, and easily absorbed. 
Ouer reported in Ann. Allergy |9:346 
(1951) ] that combined with epinephrine 
the solutions were made isotonic with 
sodium chloride and that 0.05 per cent 
chlorebutanol or 0.45 per cent phenol and 
0.01 per cent sodium bisulfite were added. 

The propylene glycol alginate (PGA) 
slowed down the rise and fall in blood 
sugar concentrations caused by epine- 
phrine HCl. The blood sugar level rose 
to a maximum of 128 mg. per cent with 
1:1000 epinephrine HCl in 75 minutes 
and to 102 mg. per cent with 1:1000 
epinephrine plus 1.50 per cent PGA in 45 
minutes. Higher concentrations of PGA 
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in the home... 


sick people 
nutritional support 


When you want truly therapeutic 
dosages of all vitamins indicated — 
in mixed vitamin therapy specify 


Therapevtic Formula Vitamin Capsules Squibb 


Each Capsule contains 


Vitamin A (synthetic) 25,000 U.S.P. units 
Vitamin D 1,000 U.S. P. units 
Thiamine Mononitrate 10 mg. 
Riboflavin 5 mg 
Niacinomide 150 mg 
Ascorbic Acid 150 mg 
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Each VERTAVIS-PHEN toble! contains: 
Whole-powdered veratrum viride . 10 Crow Units 
Phenobarbital, Vegrain 


SUPPLIED: Bottles of 100, 500, 1000 tablets. 


DECATUR, ILLINOIS 
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further reduced the activity and decreased 
the rate of absorption of epinephrine. A 
2 per cent PGA added to 20 units of in- 
sulin protected rabbits from the rapid fall 
of blood sugar and death from insulin 
shock which would be caused by the 


insulin alone. 


Oral Terramycin in the 
Treatment Gonorrhea 


Oral terramycin therapy on a schedule 
of 0.5 Gm. initially and 0.5 Gm. 6 hours 
later was found to be adequate in the 
treatment of acute anterior gonococcal 
urethritis in 177 males. A primary cure 
rate of 92.6 per cent was found. There 
were but 13 relapses among the patients 
and only 1 patient was found to be drug 
fast, according to Wright et al. in Am. 
J. Syph. Gonor. Ven. Dis. [35:490 
(1951) Good results were also obtained 
with oral terramycin therapy in 20 cases 
of lymphogranuloma venereum and 11 
cases of granuloma inguinale. Side re- 
actions observed included diarrhea, nau- 
sea, vomiting, and pruritus ani, but in no 
case was the toxic reaction sufficiently se- 
vere to require the discontinuation of 
therapy. 


Topical Use of Chloramphenicol 
in External Ocular Infections 
The tolerance and activity of chlor- 
amphenicol was first tested in animal ex- 
periments, Then in 65 patients with ocular 
infections 0.1 and 0.2 per cent chloram- 
phenicol solutions in normal saline, 0.5 
per cent in a gelled solution, and 1 per 
cent in a jelene type base were applied 
topically from 2 to 4 times a day. The 
results obtained were poor in 4, fair in 
12, and good in 49 with complete healing 
in most cases within 2 weeks. Roberts 
stated in Am. J. Ophth. [34:1081 (1951) ] 
that it seemed that hemolytic staphylococ- 
—Continued on page 62a 
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“The minor and major, overt and hidden, temporary 
and continuing effects on the human body and mind of 
insufficiency of iodine in the diet. . ."* 


ORGANIDIN 


A Demonstrably Superior lodine 
Preparation For Internal Use 


Recent editorial comment* emphasizes the importance of provid- 
ing enough iodine in the diet, citing endemic iodine deficiency and trade 
experience showing substantial loss of iodine from table salt during trans- 
portation and storage. A long-range program is recommended to make 
fully potent iodized table salt universally available to the exclusion of the 
noniodized variety. 

Elevation of blood pressure, with nervous excitement, sleepless- 
ness, tremor and tachycardia may be induced, at least in part, through 
marginal, often unrecognized deficiencies of iodine. In such conditions | 
empiric administration of iodine may prove beneficial. And in frank hyper- 
thyroidism, iodine therapy is of course definitely indicated. 


Organidin (Wampole) is an exceptionally well tolerated, unique 
preparation of iodine organically combined by reaction with glycerin for in- 
ternal administration, entirely free of inorganic iodides, negative to starch test 
solution, and standardized to contain 2.5 Gm. of iodine per 100 cc. Bottles 
of 30 cc. with dropper (1 minim per drop). Samples and literature on request. 
*Editorial Comment: N. Y. State J. Med. :2770, 1949. 


HENRY K. WAMPOLE & CO., inconroraren 


Monufacturing Phormacists Since 1872 


PHILADELPHIA 23, PA. 
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MODERN THERAPEUTICS 35 and the parasite density per cc. of peri- 
pheral blood ranged from approximately 
1000 to approximately 30,000. Meta- 
chloridine was given orally to 10 patients 
every 6 hours for 6 days in doses of 0.5 
Gm. Chloroguanidine (Paludrine) was 
given orally in doses of 0.1 Gm. 3 times a 
day for 10 days to a group of 7 patients. 
Chloroquine dihydrochloride was given in 
a single intramuscular injection of 225 mg. 
to 4 patients and of 450 mg to 12 pa- 
Three Antimalarials in the Treat- tients. 
ment of Plasmodium Malariae McLendon and Young reported in 
Infections J.A.M.A. [147:822 (1951)] that neither 
Quartan malaria was artificially intro- metachloridine nor chloroguanidine were 
duced in 33 neurosyphilic patients by the very effective. The median time for clear- 
intravenous injection of Plasmodium ance of parasites from the blood stream 
Following courses of | was 12 days in both groups. However, the 


—Continued from page 60a 


cal infections responded somewhat more 
slowly to chloramphenicol than to 30 per 
cent sulfacetamide sodium. The use of 
chloramphenicol in an additional 200 pa- 
tients gave similar results. No sensitivity 
nor toxic reactions were encountered. 


malariae parasites. 
fever therapy these patients were treated  chloroguanidine-treated group had 
in an attempt to cure the malarial infec. post-treatment fevers. The 225 mg. in- 
tion. The number of fevers before cura- jection of chloroquine dihydrochloride was 


tive therapy was instituted was from 1 to 


less 


home care 


Fibredown 


PROTECTIVE PADS 


provide greater patient comfort and convenience 
in home confinement cases by virtue of their 
capacity to absorb fluids instantly . . . in large 
volume . . . with freedom from bunching or 
collapse of highly absorbent wadding normally 
caused by constant body movements. 


WEIGH THESE ADVANTAGES — 
Fibredown Protective Pads will absorb 12-14 times 
their weight in water @ Water repellent backing 
protects linen, saves laundry expense @ Provides 
practical means for removal and disposal of 
exudate. 
5-point anchorage with water-repellent glue as- 
sures greater service durability of Fibredown 
(Patent applied for) Protective Pad components; means less irritation 
Available, in full 18” x 24” size in both 9 ply from bunching or overlapping of wadding; wel- 
and 18 ply for normal and gross drainage cases. » ; . i . 
"of 100 Sau, «come convenience for those in attendance. 
Patient may order thru local professional supply THE GENERAL CELLULOSE co., INC. 


PLE on request. 
dealer or direct from our factory. Garwood, New Jersey 
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REVERSED IN HOURS 


i pa To promote early healing of chronic varicose 


Wwe - uicers is of definite economic benefit to the 
% patient and to industry.. 
Tryptar, in these chronic, resistant cases, 
promotes early healing by rapid, safe and 


thorough physiologic debridement of the 
ulcer.! Dissolution of necrotic tissue and re- 
moval of pus and debris are accomplished 
within hours without adverse effect upon 


living tissue.':? Tryptar is non-antigenic, non- 


sensitizing and non-toxic. In varicose ulcers, 
Tryptar applications may be made topically 
—in powder form or as a solution with wet 
dressings. 


(1) Reiser, H. G., et al.: Arch. Surg. 63:568-575, 1951; (2) 
Stuke, K.: Chirurg. 20:588-595, 1949. 
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ineffective except to reduce the parasite 
density temporarily. However, the 450 
mg. injection cleared the blood stream in 
a mean time of 5 days while 5 patients 
had no post-treatment fevers and 7 had 
but one fever. Thus the authors concluded 
that the single 450 mg. injection of 
chloroquine dihydrochloride was the treat- 
ment of choice in at least these cases of P. 
malariae infections. No toxic reactions to 
any of the drugs were observed. 


Therapeutic Use of Ascorbic 
Acid in Virus Diseases 
Massive doses of vitamin C were shown 
to be quite effective in the treatment of 
various virus infections. An attack of 
measles, mumps or chickenpox can be 
aborted or modified with a dose of 250 
mg. per Kg. of body weight, given in- 
tramuscularly, with half that dose given 
8 hours later. The itch of measles or 
of chickenpox and the pain of mumps 
were fully controlled within 1 hour. An 
adult with virus pneumonia complicated 
with encephalitis showed a drop in tem- 
hours following an 


perature within 11 
initial intravenous dose of 4 Gm. of as- 
corbic acid followed by 2 to 4 Gm. every 
2 to 3 hours and finally 2 to 4 Gm. every 
12 hours for 2 weeks. Cure was obtained 
although antibiotics and sulfonamides had 
failed. Three other patients with pul- 
monary virus infections were also cured. 

Klenner reported in South. Med. & { 
Surg. [113: 101 (1951) ] that the most 
important use of the vitamin is in the 
treatment of poliomyelitis. Two case his- 
tories of children with poliomyelitis were 
given, one received 26 Gm. of vitamin C 
within 48 hours with thiamine hydrochlor- 
ide adminstered orally for several months 
thereafter. Complete recovery was a- 
chieved in each case. The author also 

—Continued on page 66a 
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The NEW 0-TOS-MO-SAN 


is a Specific in Suppurative Ear Infections — 
both Acute and Chronic, also External Otitis 
because it is... 


BACTERICIDAL » « « (GRAM-POSITIVE —GRAM-NEGATIVE) — it KILLS 
BACTERIA, including BACILLUS PROTEUS, 
B. PYOCYANEUS, E. COLI, BETA HEMOLYTIC 


STAPHYLOCOCCUS AUREUS 


(Isolated from ear infections and found resistant 
to antibiotics in laboratory tests) 


F U N G | Cl DAL + « « it KILLS FUNGI — including ASPERGILLI, 
TRICOPHYTON, MONILIA, and 
MICROSPORUM 


NON-TOXIC « NON-IRRITATING 
STABLE « CLEAR 


PROVED EFFECTIVE AGAINST ANTIBIOTIC RESISTANT STRAINS OF ORGANISMS 
Substantiating Laboratory and Clinical data in press. ; 


FORMULA: 


A NEW, improved process, using 

Doho glycerol base, results in a 

chemical combination having 4// 

*Yhese valuable properties. 

2.0 GRAMS TRY NEW O-TOS-MO-SAN in your 


Sulfathiazole .......... 1.6 GRAMS 
Glycerol (DOHO) Base most stubborn cases, the results will 


16.4 GRAMS rove 
- (Highest obtainable spec. grav.) P convincing. 
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reported that a synergistic effect between 
calcium gluconate or calcium lévulinate 
and ascorbie acid was observed in a small 
series of patients with pulminary virus in- 
fections. Toxic effects included diarrhea, 


mg. of ACTH per day intramuscularly. 
One child and 1 adult were completely 
cured, 4 children and 1 adult were par- 
tially cured, and 3 children and 1 adult 
died. Lever also reported in New England 
J. Med. {245:359 (1951)] that of 13 pa- 
tients with pemphigus given 200 to 300 
mg. of ACTH a day 8 became essentially 
free of lesions, 2 retained only a few 


endothelial irritation, fainting and rash. lesions, and 3 required re-treatment. Last- 
ing responses were obtained from 100 mg. 
of ACTH or 250 mg. of cortisone per day 
in 1 patient with urticaria and fever re- 
sulting from penicillin allergy and in 1 
with dermatitis following injections of gold 
sodium thiosulfate and in 3 patients with 
erythema multiforme, anaphylactoid pur- 
pura, and contact dermatitis. The hor- 


ACTH and Cortisone in Diseases 
of the Skin 

ACTH was given intramuscularly to 15 
with acute systemic lupus 
erythematosus in doses of 100 to 300 mg. 
per day intramuscularly. One obtained a 
full remission, 7 a partial remission, and 
7 died. Dermatomyositis was treated in 


8 children and 3 adults with 100 to 200 


When prescribing Ergoapiol 

(Smith) with Savin for your gynecologic 
_ patients, you have the assurance that it can be obtained 
_ only on a writte. prescription, since this is the only 
_ manner in which this ethical preparation can be legally 
' dispensed by the pharmacist. The dispensing of this 
uterine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 
INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus, 
GENERAL DOSAGE: One to two capsules, three to four 
times daily—as indications warrant. 
In ethical packages of 20 capsules each, bearing no directions. 


Literature Available to Physicians Only. 


ERGOAPIOL SAVIN 


patients 


mones gave only temporary relief followed 
by extremely severe relapses in 22 pa- 
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NOW CONTAINS VITAMIN B;2 


these patients helps normalize 


cholesterol and 
deserve the fat metabolism 
potential in liver disease 
increases 
benefits of this phospholipid turnover, 
reduces fatty deposits 


complete and stimulates 


regeneration 
lipotropic formula... of new liver cells. 


Write for samples and detailed literature. 


U. S. VITAMIN CORPORATION 


CASIMIR FUNK LABORATORIES, INC. (affiliate) 
250 EAST 43rd STREET + NEW YORK 17, N.Y. 
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body temperature. The peak of the re- 
actions usually occurred 5 to 6 hours after 
the im- 


injection but a few appeared 


tients with psoriasis, atopic 


chronic discoid lupus 


dermatitis herpetiformis, sarcoidosis, 


scleroderma, and mycosis fungoides. 


Reactions to Intrathecal 
Streptomycin 

McKay et al. reported in J. A. M. A. 
| /47:818 (1951) ] that among 90 patients 
treated for meningitis with repeated in- 
trathecal injections of streptomycin there 
were 14 serious reactions with 3 probable 
and 2 possible fatalities. The reactions in 
general consisted of shock-like states with 
slow, irregular respirations, inability to 
handle adequately the secretions of the 
tract, convulsions, 
and marked 


upper respiratory 


cerebellar signs, rises in 


Hypoglossals 


Sublingual, Buccal. Oral Tablets 
10 mg. and 25 mg. 


Descriptive Literature Available 


Newark 1, New Jersey 


eczema, 


mediately after withdrawal of the lumbar 
puncture needle. 


erythematosus, 


Sensitivity Reactions to 
Compenamine 

Among a group of 312 patients treated 
with Compenamine, the new hypo-aller- 
genic penicillin, only 9 (2.8 per cent) de- 
veloped allergenic reactions. However, 
several of these patients were also receiv- 
ing other drugs at the same time and 
when these patients were eliminated only 
1.6 per cent of the patients receiving Com- 
Ac- 
cording to Longacre in New Orleans Med. 
and Surg. J. (104:131 (1951)] of a group 


of 10 patients showing reaction to other 


penamine alone showed reactions. 


forms of penicillin only 3 showed reaction 
with Compenamine. 


pleat... dat 


Calorie, antl — 


Androdiol 


brand of diolostene (methylandrostenediol) 
New tissue-building steroid 
providing protein-anabolic 
action of androgens 

with minimal virilization 


For all patients: men, women, children 


Exerts a unique and dramatic action in effect- 
ing weight gain and sense of well-being in 
patients whose diets are nutritionally correct 
... cases which have not responded to dietary 
or other specific therapy. 
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Davis & Geck Aureomycin DRESSING 


An important advance in wound therapy 


Aureomycin Dressing is an entirely new non-adherent dressing with 

antibiotic action having the following advantages: 

1. Broad-spectrum. It concentrates locally the antibiotic now recognized as the 
most versatile yet discovered with a wider range of activity against both Gram> 
positive and Gram-negative micro-organisms than any other remedy. 

2. Prevents infection. It suppresses growth of many organisms 
which might be present in the wound or later contaminate it. 

3. Non-adherent and non-macerating. Minimizes abrasion of healing wounds 
and avoids trapping of moisture conducive to bacterial growth. 

4. Promotes healing. When infection is controlled healing takes place faster. 

5. Non-toxic. Reactions to Aureomycin Dressing so far have not been observed. 


new AUrcomyCiN PACKING 


For use wherever plain or chemically 
impregnated packing was formerly used. 


Description: 
Aureomycin Dressing is an 
: 8” x 12” gauze dressing of 
Available close mesh impregnated 
through DOG's _ ; with 16 Gms. of 2% 


surgical aureomvcin hydrochloride 


supply 


dealers 


omtment 

Aureomycin Packing is 
double selvage-edge gauze, 
in 4" x 24", 1” x 36” 

and 2” x 36” strips. 
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MUSGLE SPAS 
ANTISPASMODIC 


TRIGELMA?H.M. 


(BUFFINGTON’S) 


{ LIQUID and TABLETS 


A three-way therapeutic envelopment 


of gastric hyperacidity, gastroenteritis, 


and the medical management of peptic 


ulcer. Indicated whenever it may be 


desirable to supplement the antacid- 


adsorbent properties of aluminum hy- 


droxide gel and magnesium trisilicate 


with the spasmolytic action of homa- 
tropine methyl bromide. 


TRIGELMA® H.M. 


Dispensed as a palatable liquid in 12 fl. 
oz. wide-mouth bottles, and in bottles 
of 100 tablets. Also supplied in liquid 
and tablet form without homatropine 
methyl bromide as Trigelma@® Plain. 
For literature and professional sample, 
write to: 


BUFFINGTON'S INC. 


WORCESTER 8, MASS. U.S.A. 


NEWS 
AND NOTES 


Blindness Prevention Law 
Change Called Premature 

No radical changes in existing laws or 
regulations requiring the use of silver 
nitrate prophylaxis in the eyes of the new- 
born should be made at this time, it was 
stated in an editorial in the Journal of the 
American Medical Association. 

Recently there have been articles in 
various publications criticizing silver 
nitrate as a prophylaxis and urging the 
use of some form of antibiotic, usually 
penicillin. 

“While there can be no possible ob- 
jection to the use of penicillin prophylaxis 
in hospital clinics where its use is well 
controlled, it would appear that any 
specific recommendations for changes in 
the state laws or regulations would at this 
time be premature.” the Journal editorial 
said, 

“It is. however, quite possible that fur- 
ther investigatoins will permit firm recom- 
mendations for a prophylaxis with an anti- 
biotic with a wider spectrum than is 
possessed by penicillin and without the 
objections that can now be made against 
the penicillin procedure.” 

The objections to the use of penicillin, 
the editorial stated, include the fact that 
the drug may deteriorate in time even if 
refrigerated. Unless it is properly pre- 
served and renewed, the penicillin) may 
become inactive. 

Objections to silver nitrate include the 
fact that it causes a slight inflammation of 
the eyes in many cases. 

At the present time, some form of 
Continued on page 72a 
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Prophylactic and therapeutic 
management of 
| ATHEROSCLEROSIS 


“Until recently arteriosclerosis 


was regarded as an incurable state... 


accumulated evidence refutes 
these fatalistic resignations.” 


GERICAPS 


for PATIENTS with coronary artery disease... whose 
families have a history of coronary disease... with a 
predisposition to retinopathy (capillary fragility)... 

who have signs of disturbed cholesterol metabolism 

. who are diabetic, particularly juvenile patients. 


@ Lipotropics exert an influence on the 


atherosclerosis process in helping to 
establish a normal phospholipid-chol- 
esterol ratio, favorable to prevention 
or amelioration of atherosclerosis. 


A low cholesterol and fat diet appears 
to reduce or eliminate the large fat or 
cholesterol molecules associated with 
atherosclerosis. Vitamin supplements 
are indicated to compensate for deficits 
in this diet. 


Capillary fault can be corrected with 
adequate rutin and Vitamin C therapy. 
The best results are obtained when 
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capillary fragility or permeability is 
corrected before the occurance of 
retinopathy. 


Each capsule supplies 

The true lipotropics( choline and inositol) 
approximately equivalent to one gram— 
choline dihydrogen citrate, rutin and 
Vitamin C in adequate amounts —Vita- 
min A and B Complex factors. 
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CALPHOSAN 


THE MORE EFFECTIVE 
sucummous— ¥ DALCIUM 
INTRAMUSCULAR 


PAINLESS NO SIDE EFFECTS 


Since it is now well established that only 
the ionizable and diffusible part of a given 
quantity of calcium is therapeutically most 
effective, it is important t. use calcium in 
a form and manner that will produce 
maximum results without the difficulties 
frequently encountered when large amounts 
of nondiffusible calcium must be given to 
effect absorption of the more important 
diffusible part. 


Literature and samples on request. 


THE CARLTON CORPORATION 


45 East 17th St., New York 3, N. Y. 
“Since 1887” 


Patient Comfort 
is Prompt 


Prompt, Continued Control of Pain is one 
reason it’s “FOILLE First in First Aid’ in 
treatment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS . . . 
in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 


2927 SWISS AVE. @ DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


-FOILLE- 


_ EMULSION — OINTMENT 


NEWS AND NOTES 


Continued from page 70a 


prophylaxis against blindness in the new- 
born is required by either law or regula- 
tion in all 48 states and the District of 
Columbia. Thirty-two of the states specify 
the silver nitrate method, while only one 
gives penicillin as an alternate procedure. 


Appointments, Promotions 
In N. U. Medical School 


Three new appointments and six pro- 
motions in the faculty of the Northwestern 
University medical school have been an- 
nounced by Dean Richard H. Young. 

Dr. Benjamin Boshes, associate pro- 
fessor of nervous and mental diseases has 
been promoted to professor and named 
acting chairman of the department. 

Dr. George M. Landau was appointed 
as assistant professor of radiology and Dr. 
Lee G. Sewall was named associate in 
nervous and mental diseases. 

Promotions include: Dr. Fred Merri- 
field, from assistant to associate professor 
of surgery; Dr. Reinhold Benesch, from 
instructor to assistant professor of bio- 
chemistry; Dr. Nathan N. Crohn, from 
associate in surgery to assistant professor 
in surgery; Dr. Paul Szanto, from as- 
sociate in pathology to assistant professor 
of pathology; and Dr. George C. Turner, 
from instructor to associate in medicine. 


Human Serum Albumin Used 
To Treat Brain Damage 


A new weapon to reduce temporary 
brain damage following heart stoppage 
during an operation—the use of human 
serum albumin—was described by Dr. 
Frank Cole, chief of the department of 
anesthesiology of the Veterans Adminis- 
tration Hospital, Lincoln, Neb., in a recent 
issue of the Journal of the American 
Vedical Association. 

One of the greatest dangers encountered 

Continued on page 75a 
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SOLLTION 


: INTRAVENOUS 


Solution Intravenous Veriloid is an important new emergency 
drug. For the first time it makes available a purified fraction of 
Veratrum viride, generically designated alkavervir, which can be 
given by vein. This powerful hypotensive agent is capable of drop- 


ping the blood pressure within a matter of minutes in a majority 
A valuable emergency drug 
for controllable, immediate, 
and substantial reduction of tension in the conditions in which a continued hypertensive state 


of patients. It makes possible immediate control of the arterial 


the arterial tension. could readily lead to serious complications or even to death. Thus 
A MUST IN EVERY it finds valuable application in the emergency treatment of hyper- 
EMERGENCY BAG tensive states accompanying cerebral vascular disease, malignant 


hypertension, and hypertensive crisis (encephalopathy). 


After a satisfactory drop in tension has been achieved, the 


blood pressure can be controlled subsequently by the adrin- 


istration of suitable oral medication. 


The dosage of Solution Intravenous Veriloid must be carefully 
calculated, and the injection must be given slewly. The leaflet 
which accompanies the ampules contains comprehensive infor- 


mation on dosage and administration and should be read care- 


. fully before therapy is initiated. Solution Intravenous Veriloid, 
ge2 sf: 0.4 mg. of Veriloid standard reference powder per cc., is supplied 
in 5 ce. and 20 cc. ampules. Detailed literature and comprehensive 
ti Fs ze bibliography on this product of Riker Laboratories research will 
Te # 33. be supplied promptly on request. 


RIKER LABORATOR 


S, INC. 8480 Bevery BLVD.+ LOS ANGELES 48, CALIF. 
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“control companion 
to ACTH 
and CORTISONE 


®€ In clinical practice it is clearly wise to test the urine of both 
diabetic and non-diabetic patients for sugar at intervals 
during administration of cortisone or ACTH and to carry 
Out appropriate investigations and treatment if glycosuria 
» occurs. Particular caution is necessary for diabetic patients. 99 


Spraguc 


Cortisone and ACTH, Am. J. Med $67, 1951 


To avoid such clinical surprises and simplify clinical control, 
ACTH and cortisone therapy is profitably preceded, accom- 
panied and followed by routine testing for urine-sugar. 
Clinitest Reagent Tablets provide a rapid, reliable and con- 
venient method—easily used by both physician and patient, 


C L N IT E S iP detection of urine-sugar 


REAGENT TABLETS 


You can assure regular, reliable urine-sugar analyses 
by prescribing the Universal Model Set (No. 2155). 
Available at all pharmacies at $1.50. 


AMES company. Inc. 
ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 


MEDICAL TIMES 


a 
\\ 
: 
43 
7 
ag 
ag 
ty. | 
. 
4. A 
| 
i 
Pa’ 
i 
r 
: 
c2 
74a 
fy 


NEWS AND NOTES 


Continued from page 72a 


in the recovery from prolonged heart stop- 
page is the damage done to the brain by 
the lack of oxygenated blood. In the case 
presented by Dr. Cole, a 21-year-old man 
showed signs of brain damage following 
heart stoppage during an operation. After 
intravenous administration of this chief 
protein of human blood plasma, complete 
mental and physical recovery was re- 
ported. 

Dr. Cole said he believed the prompt ad- 
ministration of human serum albumin was 
a contributory factor in the recovery as it 
reduced the swelling of the brain and per- 
mitted it to function properly, 

According to the doctor's report. the 
man’s heart stopped beating for 11 
minutes during an operation. His chest 
was cut open and the heart massaged. 
Later that day. human serum albumin was 
administered twice, and one again the fol- 
lowing day. Complete recovery occurred 
within three weeks. 


Charges New Health Commission 
Fraud on American People 

Dr. John W. Cline, San Francisco, 
president of the American Medical As- 
sociation, charged recently that the Presi- 
dent’s new Commission on the Health 
Needs of the Nation, which is financing its 
work from emergency funds allocated for 
national defense. “is a transparent fraud 
on the American people.” 

Dr. Cline characterized establishment of 
the commission as “the latest maneuver in 
President Truman's campaign to socialize 
the medical profession.” 

In an article in a recent issue of the 
Journal of the American Medical Associa- 
tion, Dr. Cline said he wanted to make it 
clear that in attacking the commission, 
“we do not attack the individual members 


who are serving on it.” 
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PERTUSSIN 


COUGHS 


not due to organic disease 
Relieves dryness by stimulating 
tracheobronchial glands. 

Facilitates expulsion of viscid or in- 
fectious mucus. 


Exerts soothing sedative effect on 
irritated membranes. 


Entirely free from harmful ingre- 
dients! 


Samples on request 


SEECK & KADE, Inc., New York 13, N.Y. 


ISO-PAR 


(coparaffinate) 
OINTMENT 


ANTIPRURITIC § 
BACTERICIDAL 


FUNGICIDAL 
} STIMULATING 


Indicated in the treatment of 


PRURITUS ANT and VULVAE 


DRIVER, J. R., COLE, H. N., and 
COLE, H. N., JR. 


Archivesof Dermatology and Syphilology, 
February, 1949: 243-245 


Samples and literature on request 


Medical Chemicals, Inc. 


406 E. WATER ST., BALTIMORE 2, MD. 
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“but among its membership are to be 
found sincere and able men who have ac- 
cepted the appointment with finest inten- 


tions. However, in such an obviously poli- 
tical framework and in the short space of 
time |one year] that the commission has 
been allowed for its work, they will be in- 
effectual.” 


Shortly after the President announced 


formation of the commission on December 
| 29. Dr. Cline said “there is no health emer- 


gency in this country to require such an 
investigation or to justify the use of de- 


fense emergency funds by such a commis- 
sion: the health of the American people 
never has been better.” 

Dr. Cline took issue with the President 
and the commission chairman, Dr. Paul 
B. Magnuson, Chicago orthopedic surgeon, 


who have insisted that the 15-member com- 


mission is an unbiased, impartial group. 


“The degree of impartiality which may 
be expected from this commission.” Dr. 
Cline said, “is indicated by the following 
statement of its chairman, Dr. Magnuson, 
as reported in the January 14 issue of 
Time magazine: “If the A. M. A. hierarchy 
devoted as much time to care of their pa- 


tients as they do to political maneuvering. 
we'd all be better off. If this type of ‘im- 
partiality’ pervades the atmosphere in 
which the commission meets and works 
during the months ahead. it is clearly ap- 
parent that this new commission will be- 
come just another adjunct of the Truman- 
Ewing propaganda machine.” 

The A.M.A. president said that from a 
political standpoint, establishment of the 
commission was expertly timed. 

“The one-year tenure of this commis- 
sion.” he said, “is wholly inadequate for a 
survey of the broad field projected in the 
presidential order. Significantly, the year 
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controls concomitant gastro-intestinal distress 


anew whole-patient approach to the problem of 
pain — spasm — more pain in 

low back pain, sciatica, arthritis, stiff neck, 
night cramps, sacroiliac distress 


and other common rheumatic disorders 


MEPHOSAL—ELIXIR (new) and TABLETS 
each teaspoonful 


MEPHENESIN—modern, safe, non-toxic, effec- each tablet (4 cc.) elixir 
tive skeletal-muscle antispasmodi« 125 me. 400 me. 
Sodium Salicylate—specific for rheumatic pain 125 mg. 400 me. 


Homatropine Methyl! Bromide—safest and most 
efficient gastro-intestinal antispasmodic to con- 
trol concomitant g.i. distress. 1.25 meg. 2.5 mg. 


Average Dose: 2 or 3 tablets or one teaspoonful elixir every 3 or 4 hours. 
Supplied in bottles of 50, 100 and 500 tablets. Elixir, 8 oz. and 1 pint. 


Samples and detailed literature to the profession on request. 


CROOKES LABORATORIES, INC. 


305 EAST 45 ST., NEW YORK 17,N_Y. 
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designated is the election year of 1952, 


when President Truman and congressional 


candidates who have supported his social- 


ized medicine proposals may find it poli- 


tically expedient to avert a showdown be- 


fore the people by stating that the whole 


subject is under study by a presidential 


commission and is therefore not an issue 


in the election.” 

Continuing, Dr. Cline said: 

“It is unfortunate that the President re- 
fused to admit the great progress that has 


ben made by the medical profession in 


improving the health of the nation; he ap- 


pears wholly uninformed concerning the 


reports that already have been made on 


medical progress of the past ten years, and 
most particularly of the past three. The 


entire fabric of the administration’s case 


for federal control of the medical profes- 


sion is woven from obsolete material and 


inaccurate figures. The people are being 


asked to believe in an emergency that did 


not exist even a decade ago and certainly 


does not exist today. That they are not 


too impressed is evidenced by the fact 


that, during the three years of Mr. Tru- 


man’s most ardent advocacy of compulsory 


health insurance, more than 25 million ad- 
ditional persons enrolled in the many fine 
voluntary health 


insurance plans now 


Are you aware of this superior 


NEW ANTI-RHEUMATIC DRUG? 


Best esti- 
mates indicate that at this time well over 
80 million 
voluntarily obtained insurance as a cush- 


available in the United States. 


persons in this country have 
ion against the major cost of illness and 
that the American people are determined 
this 
government help or interference. 


to resolve problem without either 

“It seems almost incredible that, in the 
face of all these facts. emergency defense 
funds should be allocated te a gigantic 
health survey that cannot possibly achieve 
its aims in the time allotted, is not neces- 
sary. and is so palpably political in its 
design.” 


A.M.A, Terms Fluoridation 
of Water Supplies Safe 


The American Medical 


ported recently that the fluoridation of 


Association re- 


community water supplies to reduce the in- 
tooth among 
children is a safe procedure. 

A.M.A.—the Coun- 
cil on Pharmacy and Chemistry and the 
Council on Foods and Nutrition 
a joint statement, which appeared in the 
Journal of the A.M.A.,, stating that there 
was 


cidence of decay school 


Two councils of the 


issued 


not now evidence of toxicity which 
would deter cities from fluoridating the 


water supplies as a_ partial protection 
against tooth decay. 

“The only difficulty so far is a possible 
increase in mottling of the tooth enamel,” 


—Continued on page 80a 


POTENT ANESTHESIA 
in Itching and Surface Pain 


Via 20% Dissolved 


Benzocaine 
Prompt relief in Hemorrhoids, Ecze- 
mas, Pruritus, Burns, Sunburn, Der- 
matoses, Post-Episiotomies, Exan- 
themas. 

Send for Free Sample 


tubes, 
end fare. Topical Anesthetic Ointment 
AMERICAINE, INC., 1316-T Sherman Ave., Evanston, Il, 
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CONTAINS CONTAINS 
BORIC BORIC 
ACID ACID 


NO BORIC ACIO/ 


a ® 


(MCT 


BACTERICIDAL - WATER-MISCIBLE + SAFE*? 


The ever-present possibility of boric acid poisoning by 
transcutaneous absorption, when the skin is broken, indi- 
cates the physician's and nurse's need of making sure to 
recommend to every mother a “diaper rash” dusting 


powder and ointment containing no boric acid. 
1 Fisher, & S. “Notes from The Office of the Chief Medical Examiner,” Baltimore, Md, April, 195! 
2. Benson, & A. et al. “The Treatment of Ammonia Dermatitis with Dioporene,” J. Ped. 34 1.49, Jan, 1949. >. 


CHLORIDE 


3. Niedeimon, M. et al.: “Ammonia Dermatitis. Treatment with Diaporene Chloride Ointment,” J Ped. 37 5.762, Nov., 1950. 


- 4 
© PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, NEW YORK 10 ae 
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Contir 


‘the AM.A. adding: “It 


occurs only in a small percentage of chil- 


statement said, 
dren and is so slight as not to present a 
problem from the point of view of appear- 
ance or strength of the teeth. Evidence 
of toxicity other than the effect on enamel 
has not been reported in communities 
where the water supply has several times 
the concentration of one part per million. 

“After considering the evidence avail- 
able at this 
that the use of drinking water containing 


time, the councils believe 
up to one part per million of fluoride is 
safe. However, the use of products which 
are naturally high in fluoride content, 
such as bone meal tablets, or of lozenges, 
or chewing gum to which 
has added should be 


avoided where the drinking water has been 


dentifrices, 
fluoride been 
fluoridated. 


“In places where children are sub- 
and conse- 
quently drink large amounts of water, a 


lower 


jected to warm temperatures 


concentration of fluoride may be 


necessary to avoid mottling.” 


Atabrine Used to Treat Tapeworm 


Quinacrine hydrochloride (Atabrine)— 
used during World War II as an anti- 
malarial agent—has proved of value in 
the treatment of tapeworm, according to 
an article in the Journal of the American 
Vedical Association. 

Eleven persons suffering from tapeworm 
g, reported Drs. William 
A. Sedeman and Rodney C. Jung, of the 


were given the dru 


... indicated in the treatment of 
RHEUMATOID ARTHRITIS * ANTERIOR 


THENIA GRAVIS TRAUMATIC SCIATICA 


School of Medicine, Tulane University of 
Louisiana, New Orleans. It was effective 
in 10 of the cases on the initial trial. 
in the 11th when treatment was repeated, 
they stated. 


and 


The patients were given doses ranging 
from 0.6 to 1.2 grams at the rate of two 
0.1 gram tablets every five minutes with a 
little was 
taken. If the patient reacted to the drug 
by vomiting 


water until the entire amount 


and sodium bicar- 


bonate was added to the water when the 


nausea, 


medication was repeated. 

In the treatment of tapeworm, the doc- 
tors said, the prompt action of quinacrine 
and the benign character of the toxic re- 
action have established it in their opinion 


as the drug of choice. 


New Type of Hospital 
Bed Chair Described 

A new type of folding bed chair, which 
will permit a recuperating patient to sit 
upright in a hospital bed without the effort 
entailed in moving out of bed and into a 
chair, was described in the Journal of the 
American Medical Association. 

“An upright position generally is more 
comfortable as well as beneficial.” 
according to Drs. Hugh T. 
M. Askey, of St. 
Angeles. Dr. 
which has been used for elderly patients 
those with 


more 
Jones and John 
Vincent’s hospital, Los 


Jones devised the chair. 


following injury or surgery, 
heart disease, and in cases where bed rest 
is essential and yet a prolonged upright 
position is also desired. 

The patient 
sits on the side of the bed and the chair is 


The new chair has no seat. 


Supplied in tablets 
ond sterile solution 


SE DURST C0., 
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ACTIVE INGREDIENTS 

BORIC ACID 20% OXYQUINOLIN 
BENZOATE 0.02% AND PHENYL- 
MERCURIC ACETATE © 02% IN 
SUITABLE JELLY OR CREAM BASES 


y KOROMEL 


4 A CHOICE OF PHYSICIANS © 


a 
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PLATO: 
“PHILOSOPHY BEGINS IN WONDER” 


—THAEATETUS GEC 


DOCTOR...THE CHOICE 
MUST BE YOURS! 


Jelly with diaphragm . . . or jelly alone? The evidence of 
medical authority . . . stresses our sincere belief thot post- 
P t of preg y is a form of preventive medicine 
which is the responsibility of the physician. .. .. Our own 
long experience in serving the medical profession has em- 
phasized that the combination of diaphragm, used with 
either jelly or cream, is the ideal prescription. We have 
recognized, since 1925 however, that certain patient con- 
ditions must be left to the physician's diagnosis and be his 
obligation. ... Whichever method you choose for the indi- 
vidual patient, you may depend upon the time-tested pro- 
tective and spermicidal efficiency of Koromex products. For 
confident contraception... every time ... prescribe Koromex. 


| 


HOLLAND-RANTOS COMPANY, INC. 145 HUDSON NEW YORK 


MERLE YOUNGS, PRESIDENT 
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placed behind him. Its supportive posi- 
tion is maintained by fastening the chair 
to the bed. Downward extensions of the 
arm rests are attached by screw clamps to 
the angle iron beneath the mattress. 


Terramycin Used to Treat 
Typhus, Dysentery, and Typhoid 


Terramycin is believed to be curative 
in treating epidemic typhus, useful with 
limitations in acute amebic dysentery and 
may be effective in some cases of typhoid, 
according to a report in the Journal of the 
American Medical Association. 

The report was prepared by Drs. John 
H. Killough and Gordon B. Magill. of the 
department of clinical investigations of 
the U. S. Naval Medical Research Unit 
No. 3, Cairo, Egypt. 

The 


mycin in the treatment of five persons 


doctors successfully used terra- 


Mild mucus solvent 
for oral irritations 


ALKALOL 


The Alkalol Company, Taunton 28, Mass. 


suffering from epidemic typhus, one of 
whom was considered to be fatally ill. 
Subjective and objective improvement of 
all patients was observed within 24 hours 
after treatment was begun, the doctors 
reported. 

Seven persons suffering from amebic 
dysentery were given an average of 66 
grams of the antibiotic over a 14-day peri- 
od. Improvement was noted in all patients 
within eight days, according to the report. 

Inflammation of the liver, accompany- 
ing the disease, disappeared slowly, how- 
ever. One of the patients developed an 
abscess of the liver during treatment, and 
required the additional use of chloroquine, 
an antimalarial agent. to effect a cure. 

“The result in this case and the rela- 
tively poor response of hepatitis to terra- 
mycin alone in the other cases suggest 
that the combined use of chloroquine and 
terramycin may prove more efficacious to 
combat both the hepatic and the dysen- 
teric phases of the disease.” they stated. 

Three of the five typhoid patients 
treated with terramycin had no _ fever 
within an average of four and one-half 
days. the doctors stated. However, they 
pointed out, there was no evidence of re- 
sponse to the drug in the other two 
patients. 

“In typhoid, contrary to reports of fail- 
ure to date, terramycin may elicit a favor- 
able response in some patients,” they re- 
marked. 

Despite the fact that the number of per- 
treated with terramycin in their 
study was relatively small, the doctors 
stated that they believed the results sug- 
gested the antibiotic was useful in the 
treatment of the diseases reported upon. 


sons 


DR. BARNES SANITARIUM 


Stamford, Conn. 
An ideally located and excellently equipped Sanitarium, recognized by members of the medical 
profession for forty-two years for merit in the treatment of 
_ NERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 
Equipment includes an efficiently supervised occupational department, also facilities for Shock Therapy. 


Reasonable rates—full particulars upon request. 


F. H. BARNES, M.D. 


Stamford 2-1621 


EST. 1890 
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AT GREATER SAV 


Yes, it's a fact...you do get M-O-R-E good 
quality stationery for less money with Histacount. 
We back this statement with an unconditional 
guarantee that you must be satisfied or your mon- 
ey will be refunded. Histacount Products com- 


AND CATALOG 


prise the best in stationery, office records, book- OC LETTERHEADS - ENVELOPES 
keeping systems, files and filing supplies. You OC PROFESSIONAL CARDS 
don’t waste time “shopping around” for each C) GULMEARS - STATEMENTS 
office need. Now, without leaving your desk, Seas Oa 
ANNOUNCEMENTS 
you can select all items from one source, at your CO ApPONIMeNT CARDS 
convenience and with confidence. O Courtesy carps 
CONTRACT CARDS 
If you are not yet acquainted with O REMINDER CARDS 
SEND FOR famous Histacount Products—just © RECEIPT CARDS 
FREE check the list at right—fill in the © GUMMED LABELS 
coupon below—and you'll receive | pay (PILL) ENVELOPES 
SAMPLES the latest Histacount catalogue and winoow ENveLores 


WITH 


PROFESSIONAL PRINTING COMPANY. ~ 


202 208 TILLARY STREET 


Gentlemen: Please send complete catalogue and actual 


samples of items checked. 


Address 


actual samples. Do it now—you'll 
save time and money! 


At 
4 


SAMPLES 
Check YOU WANT 


COLLECTION HELPS 
INSTRUCTION SLIPS 
PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS 
FILES AND SUPPLIES 


INC. 


N Y 


3-3-2 


(Degree) 


State 


(Vol. 
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America’s Largest Printers to the Professions 
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YOU GET MORE , 

ISTACOUN 


FOR THE 
BEST VACATION 
YOU HAVE EVER HAD 


ARR MORE 


WHERE YOU WANT 
TO STAY LONGER 


ON THE BEACH 
150 feet from the ocean 
IN BEAUTIFUL FT. LAUDERDALE 
FLORIDA 


@ 3!/, Rooms and Bath 
(1! Bedroom Apartments) 
@ 4!/2 Rooms and 2 Baths 
(2 Bedroom Apartments) 
@ De-Luxe Hotel Rooms 


Tarrymore is in the newest and finest section of 
Ft. Lauderdale and is reserved for a selected 
clientele consisting mostly of professional men. 
Tarrymore is NEW and is considered among the 
very finest but the rates are definitely within 
YOUR means. We will send you all the facts, 
including prices, and the most unusual brochure 
you have ever seen if you wil! write to: Milton A. 
Cooke, resident manager, 31/5 Terramar Street, 
Ft. Lauderdale, Florida. 


CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are pub- 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or less; 
additional words 10c each. 


WANTED FOR SALE 


Assistants Books 

Physicians Equipment 

Locations 

Equipment FOR RENT 

Books MISC EL LANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
15th of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly. 
Classified Dept MEDICAL Ti. 676 North- 
ern Bouleva Great Neck, L. L, N. Y. 


FOR RENT 


WINTER 
SEASON 


FORT LAUDERDALE, FLORIDA 
“The Venice of America” 
Furnished island home, water on both sides, 
good dockage, convenient to beach, three 
bedrooms, each with twin beds, living room, 
dining room, kitchen. Most rooms panelled 

in pecky cypress. References exchanged. 


Box F. L. Medical Times 
676 Northern Bivd. Great Neck, L. I., N. 


WANTED (Physicians, Assistants, etc.) 


MEDICAL ASSISTANT—experienced in lal 
work, basals, general. Hours open. Excellent salary 
New York City. Call TRemont 8-3344, or write 
Box 3A130, Medical Times. 


OFFICE NURSE—some experience. Jam aica, L ong 
Island. REpublic 9-1144, or write Box Al24, 
Medical Times. 


BUSY general practitioner desires assistant, July 1, 
1952; must be trained in Obstetrics and Gyn, Sur 
gery. Salary, then partnership. An unusual opp 
tunity for the nght man; include all particulars in 
first letter, including draft etary Box 2A125, 
Medical Times. 


LOCATION in growing small city near new hos 
pital; population 4,000; north Iowa; only two active 
physician's offices; general practitioner-surgeon wil! 
work in hospital with new physician; very prosper 
ous farming area. Box 2A126, Medical Times. 


OPPORTUNITY for man qualified to do surgery 
Must assume half office expenses and hours. Prac 
tice grossing $40,000 yearly now This _ will prob 
ably increase to $60,000 within year. Located in 
Los Angeles suburbs. Box 2A127, Medical Times 


GENERAL PRACTITIONER in Colorado College 
town seeks associate capable of doing major surgery 
Early partnership under excellent conditions. Box 
2128, Medical Times. 


ASSISTANT and if satisfactory, a full partnership 
in general practice. Nothing to buy. owa town 
of 4,000 people. Good hospital tox 2A129, Medi 
cal Times. 


LABORATORY TECHNICIAN wanted. Routine 
work. Town of 5,000. Foothills of Calif. Box 
1A117, Medical Times. 


GENERAL PRACTITIONER wanted for West 
Slope Medical Center, 9015 S.W. Wespecher Lane, 
Portland 1, Oregon. Box 1A118, Medical Times 


Concluded on page 8s 
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5 IMPORTANT FACTORS IN ONE SMALL CAPSULE 


1. Dextro-Amphetamine Sulphate to reduce appetite. 
2. Phenobarbital to offset nervous stimulation. 
3. Methylcellulose to provide bulk. 


4. Vitamins / 1, provide protective amounts 
5. Minerals of important nutrients. 


Capsule disintegrates quickly allowing immediate action 


Low in Cost to Patients 
Approximately 4¢ per capsule { 


Available at All Pharmacies 
Bottles of 100 capsules 


: 2 4 | 
% 


NOW...IN ONE DROP PRODUCT: 
PROTECTIVE AMOUNTS OF 
ALL IMPORTANT VITAMINS, 


INCLUDING 


PLEASANT TASTE 


Multivitamin | 


COMPLETE STABILITY Drops 
with Biz 
Pat. pendin® 
ALL-SYNTHETIC PRODUCT FOR 
GREATER SAFETY IN ALLERGIES 


0.6 cc. (as marked on dropper) is standardized to contain: 
5,000 USP units 


Ds . 1,000 uUsP units 
C (ascorbic acid) 
B, (thiamin chloride) 
Bz (riboflavin) mg. 


Be (pyridoxin hydrochloride) 


Available at all pharmacies Pant 


NET CONTENTS: 18 cc. 


| 
; 
‘ 
\ 
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| 
a 
0.5 
Niacin Amide .......... 10mg. 


. 


sed with 


Hamlet was no more despondent than the unfor- 
tunate victim of psoriasis. Hope lies in the con- 
scientious use of RIASOL. 


The statistical analysis of a series of cases treat- 
ne ed with RIASOL showed clearing up of or great 
improvement in the cutaneous lesions of psoriasis 
in 76°. of all cases. In the cases where the dis- 
figuring skin patches disappeared, this result was 
obtained with RIASOL in periods ranging from 
2 to 13 weeks, average 7.6 weeks. 


Deeper action, quicker results and more consistent 
improvement fouow when you treat psoriasis lo- 
cally with RIASOL. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol 
in a washable, non-staining, odorless vehicle. 


Apply‘daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient’s progress. 
ny Ethically promoted RIASOL is supplied in 4 and 
i 8 fid. oz. bottles, at pharmacies or direct. 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detro't 27, Mich. 


After Use of Riasol 


See eee eee eee eee 
mT 3 52 


Please send me professional literature and generous clinical package of RIASOL. 


M. D Street 
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CLASSIFIED ADS 
—Concluded from pag 


WANTED (Equipment, Homes, etc.) 


Write all 
Write 
Port 


BINOCULAR MICROSCOPE wanted. 


land 1 0, Oregon. 


WANTED (Miscellaneous) 


GRAY AUDOGRAPH or Dictaphone ‘Time-Master 
dictating machines wanted, Must be in perfect ordet 
State model number, condition and price desired, 
lf satisfactory, advertiser will send check promptly. 
Box 3D10, Medical Times. 


FOR SALE (Equipment) 


HIGH TENSION ELECTRIC MACHINE com 
plete with treatment pad for sale, Also Diathermy 
deep treatment light; Victory air cooled quartz 
light; Victory water cooled quartz light. All ou 
good shape. Box 3G103, Medical Times. 


FOR SALE (Homes, Sanitaria, etc.) 


SMALL 


tor sale, 


HOSPITAL in_ live 


Owner to retire. Box JE26, 


town in Oklahoma 


Medical Times. 


sale. Includ 
electrocardio 


Brooklyn, 


FULLY EQUIPPED OFFICE for 
ing x-ray and fluoroscope, portable 
gram, basal metabolism, short wave, etc. 


N. Y. Call CLoverdale 8-1696. 


Central Wisconsin 
4 active practitioners 
Eighty-five bed open 
Nothing t 
Write 


GONE TO SPECIALIZE. 
county seat of 4,000. Only 
for 15,000 people in county. 
staff hospital. Splendid opportunity. 
sell but 8 room house and office. Terms. 
Box 1E24, Medical Times, 


FOR RENT 


LARGE 
entrance, 
protession, 
traveling 
Medical 


rwWwO ROOM APARTMENT. Separate 
Adjoining doctor's office, Suitable any 
Business plus residential corner 
facilities. Jamaica, N. Y. Box 
limes. 


Good 


BUILDING, Wilhston 
Nassau County, Long Island. Suites avail 
for medical specialists. Unusual opportunity 
General and Orthopedic Surgeons, *ediatrician, 
Dermatologist and Otolaryngologist. Call Garden 
City 3-3644. Evenings call Garden City 7-5180, of 
write Box 1R43, Medical Times. 


NEW PROFESSIONAL 


APOTHECARY JARS 


Beautiful handmade and painted jars, imported from 
Germany. Wide assortment of styles and sizes 
Rich colors. Ideal for office decorations, lamp 
bases, as vases, for mantel pieces, as gifts, etc 
Limited supply, so order now, For complete details 


write Box 11W, Medical Times 


TH 
154 


E A 
East Erie Street 


Relief in over 90% of trichom- 
onas cases treated with 


TRYCOGEN 


The “‘dry treatment” of leukorrhea, 
employing TRYCOGEN is clean, sim- 
ple, non-staining. In many cases, one 
TRYCOGEN Insert placed in the vagi- 
nal vault every night will show re- 
sults within a few days. 

Trycogen Inserts: Boxes of 18 

and 100. 

Trycogen Powder: 25 gram 

vials. Samples on request. 


LPHADEN COMPANY 


Chicago 11, Illinois 


MEDICAL TIMES 
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possibly the 
greatest single 
medical problem 
of the patient 


who is over AO 


In these cases, laxation 
alone isn’t enough. 


Because constipation in this age group is 
usually associated with indigestion and biliary stasis. 


Prescribe Caroid® and Bile Salts with Phenolphthalein 
to obtain these three beneficial actions: 


choleretic action — for an increased flow of bile 
digestant action — aids protein and fat digestion 
laxative action — gentle laxation with minimal dosage 


Supplied — bottles of 20, 50, 100, 500 and 1000 tablets 


write for professional samples to 
AMERICAN FERMENT CO., Inc. 1450 Broadway, New York 18, WN. Y. 


*Rehluss, M. E.. Indigestion, Philadelphio, 
W. B. Sounders Co., 1943, p. 322 


CAROID AND / BILE SALTS «abiets 


Specifically / 
indicated in / biliary dyspepsia and constipation 
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A COMMON 


geriatric conditions, 


INATOR? 


In these and other 


‘high cholesterol diseases"’ 
such as xanthomatosis, se- 
vere hypothyroidism, neph- 
rotic nephritis, and many 


there 


exists a common denomina- 
tor in the form of disturbed 
lipid metabolism, often as- 
sociated with impaired ox- 
idative efficiency.':? 


B-TROPIC SOLUTION 
Each fluidounce contains: 


A COMMON 


THERAPEUTIC AID? 


B-TROPIC 


TRADEMARK 


The Lipotropic Formula with a PLUS 


Helps to restore or maintain normal 
lipid metabolism, secure the desir- 
able balance between blood choles- 
terol and phospholipid levels,* and 
promote oxygenation. B-TROPIC* 
presents not only the synergistic 
lipotropic value of choline and inosi- 
tol, but also the oxidation-stimu- 
lating effect of thiamine, riboflavin, 
and nicotinic acid. 


2 Agreeable Dosage Forms 


B-TROPIC CAPSULES 
Each capsule contains: 


1. Weidlein, E. R., as Tricholine Citrate........... 6 Gm. Choline Dihydrogen Citrate 375.0 mg. 
(47% choline base) 125.0 mg. 
Series Bulletin, 6, 2 Gm. Thiamine Hydrochloride... 1.0 mg. 
Thiamine Hydrochloride ..... 3 mg. Riboflavin .......... 0.5 mg. 
Ina flavored, ‘sugar-free vehicle 


Bottles of 1 pint and 1 gallon 


Bottles of 100, 500, and 1000 capsules 


*Trademark of The Vale Chemical Co., Inc. 
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THE VALE CHEMIC pharmaceuticals ALLENTOWN, PA. 
aq 


Vitamins... Minerals...Trace Elements... 
all are needed in greatly increased quantities by 
the OB patient from the moment of conception 
through lactation, to avoid the serious conse- 
quences of malnutrition to both mother and child. 


OBRON, FOR THE OB PATIENT, assures 
3-way nutritional protection during pregnancy 


a g and lactation, with VITAMINS, MINERALS 


and TRACE ELEMENTS. 


all in one capsule | 

3 Dicalcium Phos. Anhydrous* 768 mg. | 
Ferrous Sulfate U.S.P. 64.8 mg. 

Vitamin A 5,000 U.S.P. Units 

Vitamin D 400 U.S.P. Units 

Thiamine Hydrochloride 2 mg. 

Riboflavin 2 mg. 

Pyridoxine Hydrochloride 0.5 mg. 

Ascorbic Acid 37.5 mg. 

Niacinamide 20.0 mg. 

2 Calcium Pantothenate 3.0 mg. 

Cobalt 0.033 mg. 

Copper 0.33 mg. 

lodine 0.05 mg. 

> Manganese 0.33 mg. 

Magnesium 1.0 mg. 

Available at all prescription pharmacies, 

Zinc 0.4 mg. 


*Equivalent to 15 gr. Dicalcium Phosphate Dihydrate 


J.B. ROERIG AND COMPANY 536 LAKE SHORE DR, CHICAGO II, ILLINOIS 
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Abbott Laboratori« 
Alkalo! Co. The 
Aiphaden Co. 
Americaine. inc. 
Ferment Co., Inc. 

Ames Co. 
Anaier Chemica! Co 
Armour Laboratories, The 
Barnes Sanitarium 

Co., W. A. 

Dickinson & Co. 

r-Knoll Corp. 
Breon & Co., George A. 
Brewer & Inc. 
Bristol Laboratories 
Bristol-Myers Co. 
Buffington's, Inc. 
Burroughs Wellcome & Co., In 
Carbisulphoi! Co. 
Cariton Corp 
Carnrick, Inc., G. W. 
Chilcott Laboratories 
Ciba Pharmaceutica! Products, Inc 
Crookes Laboratories, Inc. 
avis & Geck, Inc. 
Doho Chemical Corp. 
Durst & Co. S. F. 
Fellows Medica! Mfg. Cc 
Fougera & Co., Inc., E 
Geigy Pharmaceuticals 
General Cellulose Co., Inc 
Grant Chemica 
Hanovia Chemical & Mfg. Co. 
Harrower Laboratory, In The 
Hart Drug Co 
Hoffmann-La Roche, Inc, 
Holland-Rantos 
Homemakers 


Kremers-Uroan Co 
Lakeside Laboratories, Inc. 
Leeming & Co., Inc., Thos. 
MacGregor Instrument Co 
Chemicals, Inc. 


Organon 

Ortho Pharmaceutica 

Oxford University 

Panray Corp. 

Parke, Davis 

Pet Milk Co. 

Pfizer & Co. 

Philip Morris 

Professional! Printing Co 

Raymer Pharmacal Co 

Riker Laboratories, Inc. 

Robins Co., Inc.. A. H opposite page 
Roerig & Co. J. B 25a, 50a 
Rystan Co., The 

Schenley Laboratories, In 

Schering Corp. Sa 
Seeck & Kade, Inc. 

Sharp & Dohme, In 

Sherman Laboratories 3a 
Shield Laboratorie 

Smith Co., Martin H 

Smith, Kline & French Laboratories 

Squibb & Sons, E. R. 12a, 58a 
Stuart Co., The opposite page 
Tarrymore 

U. S. Vitamin Corp. 

Vale Chemica! Co 
Van Pelt & Brown 
Wampole & Co 
Warner-Hudnut, Inc. 
Westwood Pharmaceuticals 


Irwin, Neisler & Co. 
Johnson & Johnson Wyeth, Inc, 


AUTOMOBILE M.D. EMBLEMS 


an ethical, imperishable, solid bronze em- 
blem that fits any car. Letters and caduceus 
are raised, finished a bright bronze and set 
against a dark brown, stippled background. 
6” wide x 3%” high ...........$3.50 each 

. -$3.25 each 


chromium-plated emblem with incised black 
enamel letters, caduceus and border. Fits 
any standard license plate holder. 

10%” wide x 3” high ..........$2.00 each ; 


MEDICAL TIMES 


Professional Service Division 


676 Northern Blvd. Great Neck, L. I., N. Y. 
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FOR YOUR PATIENT 


with Bronchial Asthma, Hay Fever, prewna 


LUASMIN 


CAPSULES TABLETS 
PLAIN ENTERIC-COATED 
(for prompt action) (for delayed action) 


One capsule chd one tablet, taken at bedtime will provide 
almost all patients with eight hours relief and sleep. The 
relief can be sustained by using the capsules during the day 
at 4 hour intervals as required. 


Each capsule and enteric-coated tablet contains: 


Theophylline Sodium Acetate ....................(3 gt.) 0.2 Gms. 
Ephedrine Sulfote (% gr.) 30 Mg. 
Phenoborbito!l Sodi (% gr.) 30 Mg. 


Capsules and tablets in half the above potency | 
available for children and mild cases in adults. 


For samples—ijust send your Rx blank marked MT-352 


BREWER & COMPANY, INC. 
WORCESTER 8, MASSACHUSETTS U.S.A. Ps 
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As a true “hyperkinemic”,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. This 
thorough action is invaluable in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. Using thermo-needles, 
Lange and Weiner’ have measured hyperkinemic activity 


at a depth of 2.5 cm. 


Baume Bengueé also promotes systemic salicylate action. 
It provides the high concentration of 19.7" methyl salicvl- 
ate (as well as 14.4% menthol) in a specially prepared 


lanolin base to foster percutaneous absorption. 


1. Lange, K., and Weiner, D.: J. 


Shot. Leeming Co Src 155 E. 44th St., New York 17, N.Y 
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to build blood and 


to improve nutrition 


Cytora ‘Organon’ is a complete medication 
specially formulated for the prevention 
and treatment of not only hypochromic 
anemias but also the associated nutritional 
deficiencies which you so frequently 
encounter. Each Cytora tablet contains a 
well-balanced combination of vitamin B,., 
iron, folic acid, liver concentrate, vitamin C, 
and five B-complex factors. Thus you will 
note that Cytora provides in a single 

tablet important factors—including B,.— 
utilized in erythropoiesis plus other dietary 
essentials so often needed by your patients 
with hypochromic anemia and by your 
patients during childhood and later life, 
during post-operative convalescence, and 
during pregnancy, Cytora is available in 
bottles of 100, 250, and 1000 tablets. 


Organon INC. * ORANGE, N. J. 


Organon 
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